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Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
cous and all other foreign substances 
completely disengage on immersion alone. 
Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
, Sol’s controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
vents microscopic pitting of stainless 
\ steel. The ideal pre-sterilization technique, 
. Haemo-Sol cleanses surgical instruments, 
apparatus, clinical glassware without 
manual scrubbing. 
Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 
Urea, it may be used by even those with 
the most tender skin, with complete safety. 


Remember, only Haemo-Sol gives Haemo-Sol results! 


Haemo-Sol in 1% Solution — Solution to 
Every Hospital Cleansing Problem. 
@ safe, effective, economical 


@ one 5 lb. can makes 80 gallons of crystal- 
clear solution 


@ costs less than 7¢ per gallon 


en ee @ can be used and re-used without affect- 
NECKE & COMPANY: ing its potency 


225 
Vorick street, New York 


Thousands of hospitals and laboratories 
throughout the world attest to Haemo- 
Sol’s concentrated cleansing and blood 
dissolving properties. 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 


PATIENT TRANSFER CRANK |\_ 7 
(ON BOTH SIDES) 


BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 


An easy turn of the patient-transfer crank causes the top of this stretch- 


er to slide over the bed and tilt to either side. 


No matter how heavy 


the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used. 


First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 


from one use to another, hospitals can and do save 
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time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 


You can buy direct from 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 
or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


Oftices in Principal Cities 
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Hexachlorophene in Dial® Liquid Antiseptic Soap 
assures faster scrub-ups, greater protection! 


Here is a superior product that saves time, offers greater 
protection in operating rooms—Dial Liquid Antiseptic 
Soap with Hexachlorophene! 

Tests have shown that the surgeon who regularly uses a 
soap containing Hexachlorophene destroys in only 3 min- 
utes more skin bacteria than he does with a conventional 
10-minute scrub-up followed by a germicidal rinse! 

Dial Liquid Antiseptic Soap was created by Armour to 
give your surgeons this greater safety in a mild soap. Both 
the 20% and Concentrate Dial contain 5% Hexachloro- 
phene, based on soap content—your assurance of truly 
germicidal protection. See that your surgeons have the best 
—Dial Liquid Antiseptic, available in 55-gallon drums. 


Use DIAL® bar soap for nurses 
and patients, too! 


Hexachlorophene is available for nurses and patients in 
DIAL's famous bar soap. DIAL, even though it contains Hex- 
achlorophene, costs your hospital no more than ordinary soaps. 
It is available in 4- and 2%-ounce sizes, both wrapped and 
unwrapped, and %4- and 1-ounce sizes, wrapped only. Order 
DIAL from your Armour salesman today! 
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Rates are: for one year, $2.50; for three The O.R. Problem Clinic. 81 


years, $6.00. Single copy is 25 cents. 


A monthly publication. Acceptance under 
section 34.64 P. L. & R., authorized. 


PERSONALITY OF THE MONTH 


@ Orville N. Booth, administrator, St. Francis Memorial Hospital, San Fran- 
cisco, will complete his eighth year as administrator of the hospital on April 15. 
He was appointed to the position in 1946. For the three previous years he 
held the position of assistant administrator. 

At the end of April Mr. Booth will preside at the 24th annual meeting of 
the Association of Western Hospitals in Los Angeles. With the end of the 
sessions on April 29 he will complete his year as president of the association 
and will hand the gavel to his successor. 

Mr. Booth has been active in association work. He has been treasurer of 
both the California Hospital Association and the Association of Western 
Hospitals. He was twice president of the San Francisco Hospital and was 
recently elected second vice president and member of the board of directors, 
Hospital Service of California (Blue Cross). He is a member of the ACHA 
and the Public Health League of California. A lecturer in hospital adminis- 
tration, Mr. Booth teaches at the University of California School of Public 
Health and at San Francisco State College. 

Our cover man is married and is the father of twe children, Ronnie and 
Sharon. He enjoys hiking and swimming as hobbies. He also likes foetball, 
but only as a spectator. 

Before joining the staff at St. Francis, Mr. Booth was assoeiated with 
Children’s Hospital in Los Angeles. His previous experience was in banking. 
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ReFelsules Chioral Hydrate ...now identifies the original Fellows \Chloral\Hydr 
FULL THERAPEUTIC RESPONSE 
Full and unmodified therapeutic response to Chloral Hydrate 
is secured with FELSULES® Chloral Hydrate because the vehic 
has no physiological action of its own, = 


The use of an oleaginous non-irritant solvent results in smo 
| prompt, and complete absorption a 
HIGH TOLERANCE 
“Available: 3%gr.(0.25Gm.) 24's, 100's and 500's 
Samples and literature? Of course—\ 
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New Antispasmodic 


A new preparation for the treatment 
of visceral and smooth muscle spasm 
has been announced by Parke Davis 
& Company. 

The product, Bardase, may be used 
for irritable colon, ulcerative colitis, 
peptic ulcer, genitourinary disturb- 
ances and dysmenorrhea, the company 
said. 

Bardase incorporates the anti-cho- 
linergic activity of the total alkaloids 
of belladonna, the sedative action of 
phenobarbital, and the enzymatic 
properties of Taka-Diastase. 

Taka-Diastase, a digestive aid, was 
discovered by Takamine in 1895. 

The belladonna in the new product 
decreases motor activity of the intes- 
tinal tract and the secretory and mo- 
tor activity of the stomach, while the 
phenobarbital partially blocks im- 
pulses from the higher brain centers 
that pass through the hypothalamus 
to the stomach. Taka-Diastase predi- 
gests starches before they reach the 
small intestine. 

This action is an advantage for pa- 
tients with abnormal gastrointestinal 
activity and useful in treating pa- 
tients with smooth muscle or visceral 
spasm, particularly that involving the 
gastrointestinal or genitourinary 
tracts. 

Each sugar-coated Bardase tablet 
contains 1/6 grain extract belladonna, 
14 grain phenobarbital, and 2'4 grains 
of Taka-Diastase. It is available in 
bottles of 100 and 1,000. 

The recommended dosage is one or 
two tablets three times daily. 


Balanced Antacid 


Trevidal tablets are announced by 
Organon, Inc. Trevidal offers four 
commonly employed antacid ingredi- 
ents, balanced to relieve gastric hy- 
peracidity without causing constipa- 
tion or diarrhea and without causing 
alkalosis; a vegetable mucin for pro- 
tective coating of the stomach and 
duodenum; and a protein binder for 
gradual release of the antacid ingre- 
dients. 

Trevidal tablets need not be 
chewed, but are swallowed with a 
small amount of water. Magnesium 
trisilicate, aluminum hydroxide gel, 
calcium carbonate, and magnesium 
carbonate are the four antacids pro- 
viding effective relief in the treatment 
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of peptic ulcer and in relieving symp- 
toms of gastric hyperacidity. Rego- 
nol, a vegetable mucin, provides a 
protective coating for not only the 
wall of the stomach and duodenum, 
but also the ulcer itself to allow heal- 
ing to occur more rapidly. Egraine, 
a protein binder from oat, acts to re- 
lease each of the acid buffering in- 
gredients slowly, providing maximum 
effectiveness. 

As an antacid, the dosage of Tre- 
vidal is one or two tablets with water 
whenever symptoms of gastric hyper- 
acidity occur. Relief from gastric 
distress can be expected for approxi- 
mately 2 hours after ingestion of the 
tablets. Dose may be repeated 4 to 5 
times daily, between meals, and at 
bedtime, or according to the physi- 
cian’s orders. 


For Hypertension 


Rautensin, a highly purified alkaloi- 
dal extract of Rauwolfia serpentina, 
is announced by Smith-Dorsey. 

Each tablet contains 2 mg. of the 
alseroxylon fraction of Rauwolfia ser- 
pentina. This substance is tested in 
dogs for its ability to lower the blood 
pressure, the heart rate, and 
produce sedation. 

In addition to reducing the blood 
pressure moderately, Rautensin leads 
to striking subjective improvement in 
the patient with essential hyperten- 
sion. Through its unique sedative in- 
fluence, it creates a relaxing sense of 
calm tranquility. Headache, dizziness, 
and tinnitus are greatly relieved. The 
outlook is and favorable 
personality are 
observed. The pulse rate is reduced; 
hence the discomfort of palpitation is 
largely overcome. 

Rautensin suffices as the sole ther- 
apeutic agent in mild, moderate, and 
labile hypertension. It is especially 
effective in the emotionally agitated 
patient showing fluctuations in arte- 
rial tension. In more severe essential 
hypertension, the desirable influence 
of Rautensin constitutes an excellent 
platform on which to superimpose 
the action of a second, more potent 
hypotensive agent. 

The characteristic effects of Rau- 
tensin are slow in developing, and 
may not reach their maximum inten- 
sity for several weeks. The initial 
dose is 2 tables (4 mg.) daily for 30 
to 60 days; thereafter, the mainte- 
nance dose is 1 tablet daily. 


slow 


improved, 


changes frequently 


For Patient 
Protection 


The Posey Safety Belt 
S-141, $5.50. (Extra-heavy construc- 
tion with key-lock buckles, P-454, 
$18.50 each). Prevents patients falling 
out of bed. 


McDonald Restraint 


(Extra heavy construc- 
buckles, P-353, 


P-4147, $5.75. 
tion with key-lock 
$18.75 each). 


Posey Patient Support 
PP-753, $5.85. Gets your patient out 
of bed . . . useable with both wheel- 
chairs and conventional chairs. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 
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Bardex Foley Catheters 
“The Accepted Standard of Excellence’’ 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon. 


Reduced Irritation of bladder because of short tp. 
Maximum Drainage provided by large eyes and lumen. 
Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog—Free on Request 


c. Rk. BARD. INC. 
Summit, N. J. 


When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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What about Tobacco 

And Lung Cancer? 

The effect of tobacco smoking on the 
vascular system has been emphasized 
in medical papers written on hyper- 
tension, coronary disease, and similar 
cardiovascular ailments. The cancer 
question is entirely different, and the 
final word has not been written. 

Some of the obvious post hoc ergo 
propter hoe conclusions make the pic- 
ture look like a closed book, with 
demon tobacco as the culprit. For ex- 
ample, little lung cancer was diag- 
nosed at the turn of the century when 
there was very little smoking. Today 
there is considerably more lung cancer 
and there is more smoking. Also, both 
smoking and lung cancer are most fre- 
quently seen in males. 

But how about the other possible 
causes? At the turn of the century, 
there were few automobiles, and _ to- 
day there are many. By far, the most 
automobiles and buses are driven by 
men, Why not blame the automobile? 

This theory may sound far-fetched 
at first, but study is being conducted 
along just these lines, and the possible 
association is not too remote. 

Kotin, Falk and Thomas, of the 
University of Southern California, 
have made a study of the carcinogeni- 
city of exhaust extracts. Their exper- 
imental work, as reported in Industrial 
Hygiene and Occupational Medicine, 
indicates that there are certain hydro- 
carbons among the emission products 
of gasoline engine exhausts possessing 
carcinogenic properties. 

Another interesting report is that 
by Hueper, of the National Cancer 
Institute at Bethesda, in Jndustrial 
Medicine and Surgery. 

This author concludes that the ex- 
isting evidence neither proves nor 
strongly indicates that tobacco smok- 
ing, and especially cigarette smoking, 
represents a major or even predomi- 
nating causal factor in producing pul- 
monary tract cancer. 

Time and considerably more inves- 
tigation will be necessary to determine 
the possible etiologic role of smoking 
and lung cancer. 


Synthesis of Atropine 
First practical synthesis of atropine 
in this country is reported by Win- 
throp-Stearns, Inc. 

The complete laboratory synthesis 
of the drug was achieved in 1951 by 
a team of chemists at the Sterling- 
Winthrop Research Institute. Work 
on the project was under the super- 
vision of Suter and Buck. Two years 
later a technic was developed to man- 
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ufacture the drug commercially. 

Since that time, production of syn- 
thetic atropine has been devoted en- 
tirely to filling an order placed by 
the Department of Defense, which is 
stockpiling for emergency use. 

The natural sources of the drug are 
the plants atropa belladonna, datura 
stramonium, and others belonging to 
the potato family, grown principally 
in Iron Curtain countries. Availabil- 
ity of synthetic atropine frees this 


with the 


NEW 


PLASTER 
DISPENSER 


The Stryker Plaster Dispenser brings mechanical 
continuity to plaster application — eliminates muss 


and clean-up time for nurses. 


The cabinet is made in two halves, hinged together. 
It comes complete with disposable buckets, built-in 
paper towel dispenser and waste basket. Wax paper 
roll to provide tear-off paper for protection of working 
area is also included, plus plenty of storage space for 


all plaster room needs. 


Cabinet is on easy rolling wheels to provide com- 
plete mobile plaster facilities for any room from 


operating room to bedside. 


Two models available. One all stainless steel, the 
other baked-on white enamel over steel with stainless 


steel working surfaces. 


Send this coupon today for complete information. 


Please send complete information including price 


country from depending on shipments 

of plants from these countries, which 

would be cut off in time of war. 
Prior to the synthesis in this coun- 


try, important chemical procedures 
had been developed by Sir Robert 
Robinson, British Nobel Prize winner. 
The development in 1951 of the chem- 
ical intermediate, succinic, dialdehyde, 
a petroleum derivative, proved to be 
a valuable step toward synthesis. At 
about the same time, another chem- 
ical intermediate, tropic acid, became 
available through a process worked 
out by Blicke of the University of 


Michigan School of Pharmacy. 
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There are thousands of worthwhile ideas adopted by 
hospitals each year which save untold dollars 
and which reduce cost of patient care. As announced 


in our September issue (see it for full details), 


HOSPITAL TOPICS will . $10 for each idea published in this column. Simply write 
your idea enclosing a rough sketch or photograph 
if necessary, ad mail to ‘How Others Do It’ Editor, 


Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


Sponge Rubber Removes Leg Cast Irritation 


One of the minor, but most annoying problems 
for patients with leg casts is the irritation caused 
by the upper border of the cast to the posterior 
thigh when the patient lies in bed. Cotton wad- 
ding in this area packs into a firm, uncomfortable 
wad or tends to slip out in shreds. 

We now incorporate a narrow band of sponge 
rubber partially under the uppermost roll of the 
plaster bandage. This does not slip out since the 
plaster adheres to the sponge rubber and does not 
pack down with pressure. When a stockingette 
is used under the sponge rubber we have seen no 
skin irritation. 

submitted by Sister Mary Liguori 
Misericordia Hospital, Philadelphia 


Rack for Table Accessories 


Right: A wall rack for hanging 
operating table accessories was de- 
vised by Dr. Abraham Jackson, anes- 
thesiologist, Beekman Downtown 
Hospital, New York City. The rack 
shown is a rough sample done by the 
carpenter at the hospital. The fin- 
ished rack will be made of metal. 
Shown with Dr. Jackson is Marian 
Hartman, operating room supervisor 
at the hospital. 


How to Fix Table Mats 


Tin table mats that are worn can be repaired and 
used again. I wash them and then paint them 
with white enamel. When the paint has dried, I 
paste colored flowers (taken from a seed catalog) 
on the mats. Each mat is then given three coats 
of clear varnish. 

We have been using the mats for seven months 
and they look like new. They are easily cleaned 
With soap and water. 

submitted by Sister M. Petronilla, O.S.B. 
St. Thomas More Hospital, Canon City, Colo. 


How to Open Syringes Jammed with Blood 


When syringes are jammed with occult blood it 
is almost impossible to get them apart. We have 
found that if we inject hydrogen peroxide into 
the tip with an ordinary hypo syringe and small 
needle until all the blood is boiled out, the syringe 
will come apart. It may need a little help with a 
B.D. syringe opener. 

submitted by Sister M. Ambrosiana, O.S.F. 

St. Mary’s Hospital, Emporia, Kan. 
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e What will the proposed Hill-Burton amendment (approved by the House) 
mean to hospitals and related agencies if it becomes law? The bill is 
designed to stimulate construction of additional facilities for care 
of the chronically ill, either separate from or in connection with a hos- 
pital, by earmarking funds for that purpose and permitting a higher rate 
of participation in federal funds. 

Under present Hospital Survey and Construction Act, rehabilitation 
facilities and diagnostic or treatment facilities are eligible for finan- 
cial assistance only if they are built in connection with a hospital. 

The bill provides for each of the three remaining fiscal years of the 
present program ending June 30, 1957: 

--$2,000,000 for survey of needs within the states, with a minimum 

allotment of $25,000 to any one state. States would be required 
to match funds on a dollar-for-dollar basis. Any amount appropri- 
ated would remain available until expended. 

--$20,000,000 for the construction of hospital facilities for the 

chronically ill and impaired. 

--$20,000,000 for the construction of diagnostic or treatment 

facilities. 

--$10,000,000 for the construction of rehabilitation facilities. 

--$10,000,000 for the construction of nursing homes. 

Application in all four categories will be eligible only if they are 
for public or non-profit purposes. 

The AHA's George Bugbee strongly criticized the Administration's pro- 
gram. Mr. Bugbee stated that ends could be attained by a less elaborate 
amendment of the existing law. The AHA fears that enactment of the pro- 
posed program may dilute Federal aid for construction of general hospitals 
by diverting funds to help states build diagnostic-treatment centers and 
nursing or convalescent homes as separate facilities. 


e In Cleveland, the Congress of Delegates of the American Academy of 
General Practice has accepted the report of the Academy's Commission on 
Hospitals containing suggested standard by-laws for medical staff organi- 
zation in hospitals. By-laws are sam2 as those published by the Joint 
Commission in 1953 with the addition of proposed provision on general 
practice departments and procedures on privileges for general practition- 
ers. Report will be submitted to the Joint Commission for consideration. 
(For full report see next month's issue.) 


e Surgeon General Leonard A. Scheele has announced the reorganization of 
Bureau of State Services--the arm of the U.S. Public Health Service en- 
gaged in interstate and international health activities. New plan con- 
solidates bureau's 16 operating divisions to six, as follows: General 
Health Services, Special Health Services, Sanitary Engineering Services, 
International Health, Dental Public Health, and the Communicable Disease 
Center at Atlanta, Ga. 


e Army plan by which senior dental and veterinary students may volunteer 
for commissioning and early active duty following graduation, is being 
adopted by Navy and Air Force. An invitation will be extended to this 
spring's classes of graduating dentists and MD's completing internship. 
Explanatory letter from Defense Dept. is on its way to deans and teaching 
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INDEX TO OPERATIONS 


This orderly book will save many 
an hour and many a jor. 


URET, Moron Y—EXTERNAL 


Operation for diy 
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an 


Instrument 


Operation 
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COMPILED BY EDITH DEE HALL, R.N.— 
whose years of experience as an Operating Room 
Supervisor coupled with her interest in the welfare of 
nurses have amply qualified her for preparing this 
simple guide for the young nurse. 


250 TYPES OF OPERATIONS — 

Both students and teachers should welcome this book 
for it fills a long-felt need — a ready reference book 
showing the types of instruments required for the 
250 operations defined. 


MORE THAN 1000 ILLUSTRATIONS 
OF SURGICAL INSTRUMENTS — 

This section of the book serves as a “‘who’s who” 
of surgical instruments. The illustrations include 
not only every instrument mentioned in the text 


FOR PROMPT SHIPMENT SEND COUPON TODAY! 


total of more than one thousand. EDWARD WECK & CO., INC. 
135 Johnson St., Brooklyn 1, N. Y. 


p Send at once .... copies* of SURGICAL INSTRUMENT 
This book is available only through Edward Weck & Co., Inc. menue van saline ot 
When ordering, use the handy coupon at the right. *One copy $4.00: 10 copies, $3.80 ea.: 25 copies, 
$3.60 ea.: 50 copies, $3.40 ea.: 100 copies, $3.20 ea. 


EDWARD WECK gco.,inc. | 


135 JOHNSON ST., BROOKLYN, 1, N. Y. — 


but also many more of similar type — up to a 


‘FOUNDED 1890 


(CD Remittance enclosed C Bill hospital account 


Manufacturers of Surgical Instruments + Hospital Supplies + Instrument Repairing 
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@ A section for the interests of the obstetrical nursing staff 


Physical Facilities for Care of Newborn Infants 


@ An essential guide for improving 
hospital care of the newborn, Stand- 
ards and Recommendations for Hospi- 
tal Care of Newborn Infants, has just 
been released by the American Acad- 
emy of Pediatrics. The manual is a 
revision of the 1947 edition. Some 
new recommendations have been add- 
ed, and some procedures have been 
simplified. 

Editor of the second edition is Ste- 
wart Clifford, M.D., Boston Lying-In 
Hospital. 

The manual is divided into two 
parts. The first is on care of full- 
term infants, while part two deals 
with special standards for care of 
premature infants. Part one includes 
sections on medical service and _ poli- 
cies, nursing service, physical facili- 
ties for the care of newborn infants, 
accessory rooms, formula room, tech- 
nics of care, general care, prepara- 
tion for home care, health examina- 
tions of personnel, and rooming-in. 
Part two contains sections on medical 
service for premature infant care, 
nursing service for premature infant 
care, and physical facilities for the 
care of premature infants. 

Plans are being made for the or- 
ganization of local committees to use 
the manual as a basis for accrediting 
hospitals as to their qualifications to 
care for newborn and premature in- 
fants. 

The section, “Physical Facilities for 
the Care of Newborn Infants,” is re- 
printed here as a service to HOSPI- 
TAL TOPICS readers, with the per- 
mission of the American Academy of 
Pediatrics. 


COPIES AVAILABLE 


Copies of the manual will be avail- 
able from the American Academy of 
Pediatrics, 610 Church St., Evanston, 
Ill., or from the American Hospital 
Association, 18 E. Division St., Chi- 
cago 11, Ill., at $1.50 a copy. Dis- 
counts are given for quantity orders. 


A hospital that is planning facili- 
ties for the care of newborn infants 
must consider such factors as loca- 
tion, capacity, space allocation, en- 
vironmental conditions, and the equip- 
ment that may be needed for: regular 


APRIL, 1954 


nurseries, observation unit, isolation 
unit, ritual circumcision unit. 
REGULAR NURSERIES 

The medical and nursing staffs 
should actively participate with the 
administration in planning nursery 
construction. 


Location: The maternity and newborn 
services of an institution should be 
separate and apart from other hospi- 
tal services. It is preferable that they 
occupy a separate building or indi- 
vidual floors of a building. In particu- 
lar, they should be apart from any 
hospital service where there is likely 
to be patients with infections that 
may be transmitted. 

Regular nursery facilities should 

be in close proximity to the post par- 
tum rooms, so that all infants (both 
breast fed and artifically fed) may be 
easily taken to their mothers for 
feedings. This policy will serve the 
dual function of giving the mother an 
opportunity to become acquainted 
with her baby while learning how to 
hold and feed him and of helping to 
eliminate the dangerous procedure of 
feeding infants by means of propped- 
up bottles. 
Capacity: The number of bassinets 
for the regular nurseries should ap- 
proximate the number of beds for 
non-infected post partum patients. 
Small nursery units should be plan- 
ned. The most important reasons for 
small units are: (1) to limit the 
number of contacts in the event that 
infection should occur in an infant, 
or infants, in a nursery, (2) to limit 
the number of infants who will be 
cared for by one member of the nurs- 
ing and/or auxiliary staff. 

In new hospitals, or those planning 
reconstruction, nursery units should 
be designed to contain no more than 
12 infants, and preferably only eight. 
A practical plan from the viewpoint 
of work area and staffing is to pro- 
vide a suite of two nursery units of 
eight to 12 infants each, opening into 
a common work space. 

Space allocation: Adequate space is 
necessary to permit sufficient working 
areas for cribside care and to de- 
crease the chances of cross-infection. 

Various standards exist regarding 
the amount of space to be provided 
per infant within the nursery proper. 


Local, state, and federal requirements 
should be consulted. When allocating 
space, one must consider not only the 
space occupied by the infant, but also 
such space as may be necessary for a 
lavatory, bottle warmer, scale, diaper 
cans, linen hampers, ete., within the 
nursery proper. 

It is recommended that a minimum 
of 24 square feet per infant be pro- 
vided within a nursery. It is desir- 
able that 30 square feet be provided. 
Space should be so planned that two 
feet of space is allowed between bas- 
sinets. Thus, an individual nursery 
for eight infants would have a mini- 
mum of 192 square feet, or 240 square 
feet as a desirable space allocation. 
Environmental conditions: Nurseries 
should be well-lighted and well-ven- 
tilated. Heat should be provided and 
maintained so that there is a thermo- 
statically controlled, constant room 
temperature of approximately 75° F. 
Walls should be light-colored, without 
glare, and of washable material. All 
windows should be screened, if open- 
ed in warm weather, and should per- 
mit air-tight closure in cold weather. 

Air cooling is not considered neces- 
sary or practical in nurseries for 
normal full-term infants unless the 
maternity service is also cooled. If 
air cooling is used, a humidity of ap- 
proximately 50 percent is desirable. 
The evidence at present indicates that 
air disinfection is neither 
nor practical in nurseries. Ultra- 
violet-light air sterilization is of 
limited value and makes possible the 
hazard of burns to patients and per- 
sonnel, 


effective 


Bassinets should not be placed in 
close proximity to radiators, outside 
Sufficient 
glass panelling should be_ provided, 
between the nursery and its work- 
space and on the corridor side of the 
nursery, to permit ease of supervision 
and observation. 


walls, or open windows. 


Equipment: Curtains, drapes, or vene- 
tian blinds, ete., are not recommended. 
They are difficult to keep clean and 
prevent observation of 
staff and parents. 
Individual cubicles, or 


infants by 


partitions, 
not only increase cleaning difficulties 
but do not prevent cross-infection. 
They are therefore not recommended. 

One electric outlet should be pro- 
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This belt gives superior pelvic traction 
in treating: lumbar disc and low back 
conditions, fracture of vertebrae or 
bones, back sprain, osteoarthritis. Easy 
to apply on any hospital bed. Permits 
changing of linen. Allows maximum 
patient comfort and movement. Pre- 
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©. B. SECTION continued 

vided for each two bassinets. Wher- 
ever possible, oxygen should be piped 
in to conserve personnel time, space, 
and to prevent unnecessary nursery 
traffic. When oxygen is piped in, 
one outlet is recommended for each 
four bassinets, and these oxygen out- 
lets should not be in close proximity 
to the electric outlets. 

Each nursery room should have its 
own wash basin, providing hot and 
cold running water, which should be 
equipped with arm, foot, or knee con- 
trol, and so located as to eliminate 
excess walking by nurses, A suffi- 
cient supply of disposable towels is 
necessary. Where paper towels are 
used, a wall dispenser should be pro- 
vided. One of the antiseptic deter- 
gents containing hexachlorophene or 
like substance is preferable to soap. 

A diaper receptacle, with cover and 
foot control, and a receptacle for soil- 
ed linen should be near the sink. 

Each nursery should have a scale, 
preferably of the automatic beam 
type, to promote accuracy and save 
time. Where nurseries share a com- 
mon workroom, one scale may be used, 
provided there is a “staggering” of 
the weighing schedule. 

A bottle warmer of sufficient ca- 
pacity to contain the formula bottles 
for all artifically fed infants should 
be provided in each nursery or in the 
nursery workroom. Warmers in which 
the bottles do not come in contact 
with water are preferable. If warm- 
ers are used in which the bottles are 
immersed in water, care should be 
used that the water is changed daily, 
boiled between each using, and that 
no water comes in contact with the 
nipple. 

A bassinet should be provided for 
each infant. This should include 
compartments to contain an adequate 
supply of diapers, shirts, thermom- 
eter, and cotton balls for each infant. 
If a bassinet or incubator is used 
which does not provide a compartment 
or shelf for the infant’s individual 
equipment, a bedside table should be 
provided. In the selection of a bas- 
sinet, simplicity of construction for 
ease of cleanliness is desirable. 

Besides the incubators for prema- 
ture infants, incubators approved by 
Underwriters Laboratories and by 
the Council on Physical Medicine of 
the A.M.A. should be provided for 
those full-term infants in the regular 
nursery who may need heat, or oxy- 
gen, and increased humidity. The 
special equipment used to administer 
oxygen is discussed in Section 13 
where the physical facilities for pre- 
mature infant care are enumerated. 

Chairs should be provided in each 
nursery so that those full-term in- 


fants who cannot be taken to their 
mothers for feedings may be proper- 
ly held during feeding. 


OBSERVATION UNIT 


An observation unit should be pro- 
vided for those infants who are sus- 
pected of developing an _ infectious 
condition, so that they may be tem- 
porarily segregated and watched more 
carefully. This is a “reversible” fa- 
cility. If it is found that an infant 
does not have an infectious condi- 
tion and if he has not been exposed 
to a proven infection while in the 
observation nursery, he may be re- 
turned to the regular nursery. On the 
other hand, if a definite diagnosis of 
infection is made, the infant should 
be transferred immediately to the 
isolation nursery, to remain there un- 
til hospital discharge. 


Location: The observation unit should 
be located in proximity to the regular 
nursery to permit closer nursing 
supervision and care. Ideally, the 
observation unit should have its own 
staff of nurses. If this is not pos- 
sible, the same nurses may serve both 
places, 

Capacity: One observation bassinet 
is usually required for every 10 to 
15 bassinets in the regular nursery. 
In those hospitals where a large num- 
ber of ritual circumcisions are per- 
formed, more bassinets in the obser- 
vation unit may be necessary. 

Space allocation, environmental con- 
ditions, and equipment: The stand- 
ards and recommendations described 
for an observation unit are similar 
to those described for the regular 
nurseries. 

Nursery anteroom: anteroom 
should be provided for the observa- 
tion unit. The anteroom should con- 
tain a wash basin, equipment for ster- 
ilizing used bottles and nipples, and 
a supply cabinet for gowns and 
masks. 

ISOLATION UNIT 


An isolation unit should be provided 
for the care of newborn infants in 
whom a definite diagnosis of infection 
has been made. Infants in the isola- 
tion nursery should not be returned 
to the regular nursery or the observa- 
tion unit. 


Location: There are several possible 
plans whereby newborn infants may 
be isolated; (1) within the pediatric 
service for sick infants of the hospi- 
tal: (2) through transfer, to the 
pediatric service of another hospital 
if such care is not available at the 
hospital of birth; (38) in a separate 
room elsewhere in the hospital. The 
third is least desirable. 
(Continued on page 70) 
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THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price cf reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on—then its value to the clinic or 
hospital is beyond price. 


Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier 
about these investments in gently, completely 


reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H E. Ferry St. Buffalo LI. N. Y. 
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Demand 


‘FINGER-TIP CONTROL— The beam of the Safelight is 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. ( Note: 
No. 51 does have counterweight. ) 


\EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


+-———— 5 FOOT _ HAZARDOUS AREA 


Castle 4\,-srar performance 


a 


SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm. .. 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1266 University Avenue Rochester 7, N. Y. 
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E. J. McCormick, M.D., AMA President, chats with J. 
Hammond (I.), President, Texas Farm Bureau Federation, 


Tye, Tex., and B. H. Dimit, Master, Pennsylvania State Grange, 
Indiana, Pa. AMA Photo. 


Conference on Rural Health Report 


@ The importance of organized community movements 
yas stressed at the ninth annua! National Conference on 
Rural Health, held recently at the Baker Hotel, Dallas, 
Tex. Approximately 550 rural health movement leaders 
attended the meeting, which is sponsored by the American 
Medical Association’s Council on Rural Health. High- 
lights of some of the papers are published here. 


Dakota Community Builds Hospital 
At 30 Percent of Usual Cost 


Gorden Maxam, Mayor, Lake Preston, S. Dak., and Presi- 
dent, Board of Directors, Kingsbury County Memorial 
Hospital, Lake Preston—Community effort made it pos- 
sible for Lake Preston to build a 15-bed hospital at a 
cost of 30 percent of what other towns have paid for 
similar facilities. 

Our first plan, when we discussed building a hospital, 
was to convert a former bank, but we abandoned that 
idea after the Department of Health inspected the build- 
ing and listed 26 items needed for state licensure require- 
ments. The items pushed the cost of conversion out of 
sight, and we decided to raise more money and build 
from the ground up. 

Minimal figures for building and equipping a hospital 
ran from $120,000 without federal aid to $180,000 with 
aid. We had raised $8,000. 


APRIL, 1954 


We called a meeting of al] communities in the area, 
including the towns that were too small to have a doctor, 
and also invited the farmers. We elected a board of di- 
rectors, named a permanent staff at the second meeting, 
and then turned over the fund drive to the Lake Preston 
Commercial Club. It divided the community into areas, 
assigned several men to each area, and began an all-out 
solicitation, 

After $29,000 had been raised, through auctions (in- 
cluding an auction of a tractor which brought $3,525), 
a minstrel show, dance, basket social, and other activities, 
we decided to start building. For a moderate price we 
purchased two lots in an ideal location. Moreover, the 
seller of the lots then made a contribution equal to their 
value. 

We called in an architect with experience in designing 
several other small hospitals, but his price was far be- 
yond our reach. So Otto Thorsness, the city engineer, 
drew up the plans and supervised the entire construction 
at no cost to the hospital board, 

The cost of excavation would have been exorbitant, 
but farmers in the area contributed their time and energy 
to do the job. In three days, seven tractors equipped 
with shovels were driven into town, and the hole was 
dug. Businessmen from downtown contributed the time 


(Continued on next page) 
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to dig footings for the poured concrete basement and 
lower half of the first floor. A local bricklayer agreed to 
lay concrete tile and to pour concrete for a little more 
than a third of the standard rate. 

The shell was completed in just less than a year, and 
additional community effort then provided the equipment. 

Total cost of the hospital on the date of its completion 
was $52,000. This means that each bed cost around $3,500. 

The hospital operates in the “black,” thanks to the time 
contributed by the local people. 


Small Hospital Recruits Aides 

From High School Students 

Mrs. Esther Thornton, Superintendent, Washington County 
Public Hospital, Akron, Colo—When our hospital was 
under construction three and one-half years ago, we en- 
listed the cooperation of public school officials to help us 
find hospital aides. A questionnaire asxing for preferences 
.n hospital work was sent to all of the 80 high school girls. 
Responses wer? received from 50. 

A group nanved the “JUGS” ‘Just Us Girls) was organ- 
ized under the sponsorship of the hospital’s auxiliary. 
Purposes of the organization were: (1) to render a com- 
munity service; (2) to develop interest in nursing and 
allied fields; (3) to develop individual responsibility, poise, 
and tact, and (4) to have fun. 

Five fields were set up for the girls to choose from: 
(1) nurses’ aide work, including helping the county public 
health nurse in her travels; (2) dietetics; (3) laboratory 
and x-ray; (4) office, and (5) occupational therapy. The 
first is the most popular. 

At the beginning of the school term, the enrollee is 
given 10 hours of instruction. The girl, in uniform, then 
goes to her chosen work area. After 100 hours of volun- 
teer service, she receives a reward pin, available through 
the American Hospital Association. When she has passed 
some 30 procedures, the girl is eligible to wear a cap, 
and may go on a part-time basis. Most “JUGS” donate 
their services, however. 

Once a month there is a business meeting, with educa- 
tional talks, movies, or other entertainment by professional 
people. The organization is represented on the Washing- 
ton County Public Health Council and the Tuberculosis 
Society. The Colorado State Medical Society helps to pub- 
licize the group. 

To recruit new members, a “JUG” in uniform visits the 
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eighth grade shortly before school is out and explains 
the organization. Eighth graders and high school girls 
from Washington and nearby counties are invited to “JUG 
Day” in July to watch the members at work. About 20 
girls are pledged at the beginning of each school year. 

Coming from school at 4 o’clock, the girls are typical 
bobby soxers. Fifteen minutes later they are perfectly 
groomed in pastel uniforms and on duty. 

The 70 rural and town clubs which form the auxiliary 
keep cooky jars filled, so that the girls can have a glass 
of milk and some cookies before going on duty. 

Some of the girls will enter the nursing profession as 
a result of their service with the “JUGS,” and others 
may decide on other occupations in the hospital field. 
Every “JUG” will have acquired satisfaction from her 
work. 


Texas Solving Doctor Distribution Problem 
Chester U. Callan, M.D., Rotan, Tex., Chairman, Rural 
Health Committee, Texas Medical Association — We are 
solving our doctor distribution problem in Texas. 

Thirty-eight family doctors were placed in rural Texas 
communities last year, and the state association has a 
list of 60 general practitioners seeking locations and 64 
others who will be available in coming months. Requests 
for physicians from 44 small communities are on file and 
under consideration. 

Faced with the problem of serving a vast geographical 
area, with many counties having a very small population, 
the medical profession in Texas undertook in 1952 to in- 
vestigate the situation and to correct conditions. 

Questionnaires were sent to about 6,500 doctors, asking 
them to provide information on the location of physicians 
by population, type of practice, amount of time spent in 
practice, hospital facilities, need for additional doctors, 
and other data. 

Next, communities were asked whether they felt a need 
for additional physicians. Local doctors and county med- 
ical societies cooperated. 

In contacting communities, it was stressed that keeping 
a doctor is the joint responsibility of the doctor and of 
the community. Local officials were informed what was 
generally required by physicians in the way of patients, 
medical care facilities, housing, schools, and churches. 

Field men and association officials work with local offi- 


(Continued on page 71) 
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@ The effects of stress on workers in industry, the problem 
of prolonged illness, and preparation for meeting military 
or natural disasters were leading topics at the fourteenth 
annual Congress on Industrial Health, held at the Brown 
Hotel, Louisville, Ky. The meeting was sponsored by the 
AMA Council on Industrial Health. 


Relief Programs Should be Aimed 
At Meeting Peacetime Disasters 
Lawrence W. Long, M.D., Jackson, Miss., Chairman, 
Committee on Emergency Medical Service, Mississippi 
State Medical Association—It is difficult to interest the 
busy doctor especially in a rural state like Mississippi, in 
“dry runs” on war scares. We met with little response 
until we moved from the atomic bomb and war field into 
the disaster field of our state and communities, such as 
tidal waves, cyclones, or tornadoes, and boat, air, or rail 
disasters. We found that the family doctor was the man 
who could inform, educate,, and inflame the public to 
action in organization and preparation for disaster. 

A team of five doctors visited every section of the state 
and, with the aid of slides, explained to local physicians 
how standardized emergency medical treatment could 
save lives. 

A refresher course was given which stimulated family 
doctors’ interest and they in turn stimulated family in- 
terest in disaster work. We also emphasized the need 
for local emergency call service in every town and com- 
munity so that the public can secure a physician when 
needed. This system has been placed in effect in many 
communities and towns. 

Several hundred teams of doctors, nurses, and techni- 
cians, all ready to go or to stay where needed, have been 
established throughout the state. When a catastrophe 
happens we are ready as was evidenced in Vicksburg. 


Preorganized Disaster Units 
Effective in Tornado 
George H. Martin, M.D., Vicksburg, Miss., Chairman, 
Mississippi State Medical Association, Committee on In- 
dustrial Health — Effectiveness of preorganized disaster 
units was demonstrated when a tornado hit Vicksburg in 
December. Within cne hour after the tornado struck leav- 
ing behind 388 dead, 385 injured, and property damage of 
more than $25,000,000, disaster units were in full swing. 
Rescue operations were started by police and military 
forces within a few minutes. Volunteers began digging 
into ruins and extricating the dead and injured. Flash- 
lights took the place of the wrecked lighting system. 
The city’s four hospitals were quickly and completely 
staffed with doctors, nurses, and other medical personnel 
so that the injured could be given quick attention. Emer- 
gency treatment was provided to nearly all the injured 
within five and one-half hours after the storm struck. 
Doctors made no charge for this emergency treatment. 
Power company crews went to work restoring service, 
first to the hospitals and city’s water works and then to 
the city. Broken gas mains were repaired because gas 
supplies had to be shut off in order to prevent fires. 
Two-way radio ccmmunication was established while 
telephone repairmen rushed to put lines back into opera- 
tion. Newspapers and the local radio station kept people 
informed of developments and needs. They gave casualty 
and death lists, located missing persons, and allayed fear 
and anxiety in general. 
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Crews started clearing streets of debris and eliminating 
immediate hazards to rescuers frem leaning walls and 
hanging wreckage. Industrial plants shut down and re- 
leased employees for rescue and rehabilitation work. 
Heavy duty earth-moving and land-clearing equipment 
was brought in and operated by skilled workmen. 

Surgical and medical supplies were rushed into the area 
from nearby and distant points. Calls for blood brought 
out long lines of people. 

Three days after the tornado, rehabilitation was well 
under way and individual concerns were withdrawn from 
rescue work, and further demolition and repair were turned 
over to private contractors. 


Public Must Be Prepared 

for Psychological Warfare 

Ozro T. Woods, M.D., Dallas Tex., Mental Health Con- 
sultant, Federal Civil Defense Administration—The peo- 
ple are confused about our efforts because they have had 
no clear, complete official statement about all the attacks 
being made on us. 

We need simple statements which set out in detail ow 
dangers and what the duty of each citizen is to guard 
against or defeat them. We need to be told about ow 
strength in the presence of danger and how we can make 
ourselves stronger and then we can meet our enemies’ 


cunning and clever psychological warfare. 
There was virtually no panic in England or Germany 


AMA Photo 
Above: Frank Hammond Krusen, M.D. (r), smiles his appreciation 
after he was presented a Presidential citation for outstanding con- 
tributions to the rehabilitation and employment of persons having 
physical handicaps. The award was made in behalf of President 
Eisenhower by Ross T. Mclntire, Vice Admiral (MC), USN, Ret., 
Washington, D. C., chairman of the President's Committee on 
Employ the Physically Handicapped. Dr. Krusen is professor of 
physical medicine, Mayo Foundation, University of Minnesota, and 
also head of the section on physical medicine, Mayo Clinic, 
Rochester, Minn. 


€ 

— 


AMA Photo 
Above: Anthony J. Lanza, M.D., New York City, welcomes his 
successor, William P. Shepard, M.D., also of New York City, to the 
chairmanship of the AMA council on Industrial Health. Dr. Shepard 
(I.), is vice president, Health and Welfare Division, Metropolitan 
Life Insurance Company, and Dr. Lanza is director, Institute of 
Industrial Medicine, New York University-Bellevue Medical Center. 
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during the extensive bombings of the last war, because 
the people knew what to expect and had plans ready to 
meet the danger. The Japanese did not panic from the 
bombs they knew about, but when the new bomb that they 
had never dreamed about turned the heavens wrong side 
out, they had the fear we all have of the unknown. 

If each community will plan and organize so that it can 
effectively use all its resources in the event of disaster 
needs, it must have help from other communities. 

We must store supplies and organize mobile support at 
state and national levels. We must have trained people 
to coordinate the program. Industry should furnish lead- 
ership in acquainting the public wilth the dangers. 


Chemical Attack Serious Hazard In Case of War 

Col. James H. Defandorf, Specialist in Chemical and Bio- 
logical Warfare, Federal Civil Defense Administration, 
Washington, D. C.—New and highly toxic chemical war- 
fare agents such as the nerve gases, and the greatly in- 
creased speed, capacity, and range of military aircraft, 
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make chemical attack a serious hazard to the population 
of critical target areas in the United States. 

Relatively few bombers would be required to saturate 
a large area with casualty-producing or lethal concentra- 
tions of nerve gas. Probably such a chemical attack would 
be launched in conjunction with high explosive or atomic 
bombing but it is logistically feasible alone. 

If enemy aircraft could operate from bases near our 
country, numerous other chemical warfare agents, partic- 
ularly the mustards might become practicable weapons. 

While the main hazard to the civilian population would 
appear to be from air attack, the nerve gases could also 
be used as sabotage agents against selected individuals 
and groups, by contaminating ventilating systems or food 
and water supplies. These hazards can be counteracted 
only through efficient local security procedures. 

In planning defense against chemical attack the main 
measures, in order, are: warning, detection, and identifi- 
cation, protection, preventive and definitive treatment 
following exposure, and decontamination. Protection de- 
vices include shelters, masks, and certain types of clothing. 

Civil defense personnel must receive technical and 
operational training in defense against chemical attack, 
and the civilian population must be informed of the haz- 
ards and the protective action to be taken. 


Rapid Recognition and Treatment 

Needed in Biological Warfare 

John J. Phair, M.D., Cincinnati, Professor of Preventive 
Medicine, University of Cincinnati College of Medicine— 
One of the most.pressing needs in the biological warfare 
defense field is for more accurate and rapid means for 
determining the presence and identifying foreign mate- 
rials in air, water, or foodstuffs. The present tests do not 
offer any great hop: for application in the civil defense 
program in the immediate future. 

Until detection procedures are available, efforts can be 
directed only at minimizing rather than preventing casu- 
alties—efforts shortening the period of incapacitation, re- 
ducing the number of deaths, and preventing secondary 
spread. 

The position is taken that no new health problems will 
be created and reliance is placed in the existing health 
facilities of this country. Even though many ylaring de- 
ficiencies exist, it should be recognized, but not compla- 
cently, that the United States is far better equipped to 
meet this threat than many other countries. 

There is no need to change the health programs, but 
necessary steps should be taken to effect continuing, over- 
all improvement in personnel, facilities, equipment, and 
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...on Ann Laird 


Director of Nursing 
Illinois Research and 
Educational Hospitals, Chicago 


NTENSIVE planning pays off when a hospital decides 

to try team nursing, according to officials at the Uni- 
versity of Illinois Research and Educational Hospitals, 
where a pilot study of team nursing on a 50-bed medical 
ward is now in progress, under the joint sponsorship of 
the department of nursing and the nursing school. 

Thanks to careful planning, the program —now three 
months old —is working well. 

Chief difference in the team nursing program for the 
Illinois hospital is its increased emphasis on the impor- 
tance of the attendant or aide. The use of attendants in 
nursing care was already well established at the hospital. 
But the aide never got a chance to tell her story before. 

Now, in daily conferences at which plans for the care 
of the patient are formulated, aides make their reports 
along with other members of the team. Often they tell 
anecdotes which may help to reveal reasons for a patient’s 
behavior and hence give a clue to treatment needed. One 
aide, for instance, told about Mrs. Jones, who cried and 
refused to take her medications, after the doctor had 
ordered $30 worth. The patient confided that her husband 
had refused to give her any money, because she had spent 
$4 for Kleenex and other incidentals in the past few 
months! The team recommended that the case be referred 
to the social service worker. 

Patients always got good care, those in charge empha- 
size, but now they are getting more personal care. 

“It’s real nursing,” says Mrs. Ann Laird, director of 
nursing. 
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Top photo: Lula Schroader (third from r.), team leader, conducts 
typical daily conference, at which team members make their reports 
on patients and formulate plans for care. Catherine Kolitsch (I.), 
head nurse, sits in on conference. Team members (beginning with 
second from |.) are Eleanore Forsythe, R.N., staff nurse; Daisy 
Brock, nurse's aide; Marilyn Triffler, student, Cook County Hospital; 
Miss Schroader; Christine Johnston, R.N., staff nurse; and Mary 
Johnson, nurse's aide. This team does not include practical nurse, 
but other daytime team does. 

Above: Team leader Schroader discusses problems with Miss Kolitsch 
and Frances Hoefling, supervising nurse, at nurses’ station. 


The hospital decided to make the study at the sugges- 
tion of Katherine Sehl, assistant professor of nursing, 
who had had experience with the method at Delafield 
Hospital, New York City. 

A general medical ward—10 East—was chosen for the 
study, because patients usually required quite a bit of 
care, and also because a well-prepared supervising nurse 
was in charge. (Continued on next page) 
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As graduate nurse, Miss Schroader 
gives medicine from cart at 
patient's bedside. 


Irene Harris, nurse's aide, feeds 
patient and performs other duties 
once done by graduate nurses. 


THE TEAM AT 
WORK 


Mrs. Helen Lawrence, practical 
nurse, takes patient's temperature. 


Mrs. Alta Howard (I), R.N., one ot 
the four "resource persons'’ for the 
study, points out distribution of 
duties on team assignment sheet 
to Mrs. Ann Laird. 


The first formal planning conference was held Novem- 
ber 1. From then until January 5, when the program was 
put into operation, there were 10 formal meetings and 
much informal discussion. 

Present at the first meeting were Miss Sehl, Grace 
Calmer, assistant to the director of nursing, and Mrs. 
Julia Rappaport, instructor in medical service in the 
nursing school. They discussed proposals to be presented 
at a meeting of the group sponsoring the project. At the 
next conference, these three met with Mrs. Laird and 
Emily C. Cardew, acting director of the nursing school. 
Four resource persons were appointed at the time, to act 
as advisers. 

Next a meeting was held with the supervisor and head 
nurse to discuss activities in which the staff on 10 East 
would participate in initiating the team program. Then 
a meeting was held with the nursing staff on 10 East to 
discuss team organization and function. 

After all these cenferences, 1! -hour orientation ses- 
sions were held for all 400 hospital employees to acquaint 
them with the philesophy of the team plan. In the first 
half hour, Miss Stehl introduced the subject. Then a film 
on the nursing team was shown. The final half hour was 
allowed for discussion. 

Activities were observed on the ward, to obtain infor- 
mation about how the staff was then functioning, and 
another conference was held to discuss questions raised by 
the staff on the ward. 

Finally the plan was put into operation, and the first 
team conferences were held, with one of the resource 
persons present. At the beginning three teams were used 
cn the day shift, but the number later was reduced to two 


because the third team had too small an area to cover, 
and consequently did not have enough work to do. On 
January 12, two teams went into operation on the evening 
shift, and the next night one team began working the 
night shift. 

A typical day for a day-shift nursing team starts with 
the morning conference. One team takes the responsibility 
for serving breakfast to the entire floor. The other team 
has a 15-minute conference, during which the team leader 
makes any adjustments necessary as the morning report 
is being given. The team leader gives out notebooks to 
every team member to record her observations, which 
will then be reported at another conference held in the 
afternoon, before the next team comes on. After the after- 
noon conference, the team leader makes out the assign- 
ments for the next day. 

An important device in the nursing team’s job is the 
nursing care plan card. The card is placed in the Kardex 
file, facing the regular patient record card. On the care 
plan card are listed: 

Patient’s name 

Aim of nursing 

Nursing needs 

Method of approach (to meet those needs) 

When the team member gets her daily assignment, she 
can check the patient care card to get up-to-date infor- 
mation on her patient. 

It’s too early to make any final conclusions about the 
effectiveness of the plan. There are some hitches—the 
problem of what happens to the team during vacation 
time, for example. But if the new program proves satis- 
factory, it may be extended to other nursing units. 
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Elasticity isn’t the only requirement in « rubber-elastic 
bandage. Sufficient body for support is equally 
important. ACE Rubber-Elastic Bandages combine 
rubber and cotton in a balanced weave that 

provides the elasticity and body needed for uniform 
support throughout the affected area. 


ACE Rubber-Elastic Bandages (5¥2 yds. fully stretched) 
are supplied in 2", 22", 3, 4”, and 6” widths. 
Handy Roller, 22" wide (3 yds. fully stretched). 


ACE, TRADEMARK REG. U.S. PAT. OFF. 


ACE Bandages Are Made Only By 
BECTON, DICKINSON AND COMPANY, RUTHERFORD, N.}. 
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SHARPOMETER...~” 


A:S:R BLADES 


THE SHARPEST EVER MADE! 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 
every lot of 
A. S. R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 
qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 
NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES ...Sharpometer tested... 


are your safe-guards. 
y safe-g PRECISION 


PROVED SHARPNESS: Sharpometer tests on competitive blades — 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
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CHAS, & CO. INE. 


SYNANDROL 


antibiotics and 
hormones for every 
hospital service 


* Trademark 


convenient 


SAaAve 


SAVE 
with 
Steraject 


® 


antibiotics 
hormones 


and 
fast-action syringe 


sterile, single-dose disposable 
cartridges ready for immediate use 
with the Steraject syringe at any 


time, on any service. 


—breakage and replacement costs 
—time of staff and private nurses 
—sterilization procedures 
—storage space 


—waste of multiple-dose vials 


Steraject cartridges are available in 
the widest selection of antibiotics 


and hormones for general hospital use. 


For details, see your Pfizer 


Representati ve. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
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BY LOUIS BLOCK, Dr. P. H. 
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OR hospitals, this is a period of self-appraisal, of re- 

examination of policies and programs in the light of 
present day conditions. 

Industry has had to re-tool to meet modern trends, and 
the hospital is no more able than the automobile industry 
to make a 1929 model satisfy the requirements of a 1954 
world. 

The problems involved in redesigning the programs and 
policies of the hospital are complex, and their solution 
must not be left to mere guess work or quick judgment. 
The problems are not all the same, but each answer that 
is found will resolve into a change that must be made; 
and each change will have its own consequence. Each 
will have some effect, for better or for worse, on the 
hospital’s finances. 

Since financing of the hospital is seldom a simple mat- 
ter—and always an important matter—there is the neces- 
sity to understand what effect a change may have upon 
this financing. It is important to be able to predict and 
measure these effects in advance, so that decisions can 
be made with a full appreciation of what is involved. 

Indeed, if financial effects are not too well understood, 
fear of the unknown will often deter the hospital from 
making a change, however desirable it may appear on 
other grounds. Many an obsolete practice has been per- 
petuated in this way to the detriment of all concerned. 

Cost analysis is actually a tool for accomplishment. It 
is a technic for preparing a planned program of activity. 
It is also proof of what is possible, a justification for 
progress. Because the trend in the past ten years has 
been toward greater use of cost analysis and because we 
are becoming more familiar with it, we no longer have 
the tendency to class it with higher mathematics, as 
something which is all right in its place, but not for the 
likes of us. On closer inspection and use it has turned 
out to be a good deal less formidable. Let us look at this 
technic in a little more detail and determine what it is 
and what it offers. 

What it is: 

Cost analysis is exactly what the term implies, an 
analysis of expenses. Cost accounting over a particular 
period of time for a specific purpose will furnish certain 
findings; cost analysis is the interpretation of these 
findings. 

In carrying out this procedure, costs are calculated by 
reclassifying and allocating expenses to some unit or ad- 
ministrative cost center. The procedure of allocating ex- 
penses is not a fixed one. Through variations in method, 
different kinds of cost results can be obtained—such as 
average costs and avoidable costs. Average cost is most 
frequently used, because it is related to the aggregate 
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COST ANALYSIS 


A Tool for 
Future Planning 


Part | Why do a cost analysis? 


Part Il How to do a cost analysis 


unit as it exists, while, on the other hand, avoidable costs 
tend to emphasize the costs that vary with changes in 
operation—that is, with alternative policies. The method 
to be used will depend upon the purpose. 


What it offers: 


In the procedure just mentioned, you have a picture of 
bookkeeping transactions. It is a picture representing a 
good deal of work and careful thought which is justified 
by the information obtained and the uses to which it may 
be put. 

Cost analysis provides information on the expenditures 
of the particular “cost centers” of operation being stud- 
ied. The analyst is like a laboratory technician, and in 
the same manner may take a microscopic view with any 
objective. His information may be as detailed as desired. 

Cost analysis is a mechanism for measuring accom- 
plishments. The information can be used in many ways. 
Its value lies in the fact that it contributes data which 
assist in arriving at decisions and actions, and which 
permit more complete planning of activities. Some of 
the values and advantages are: 

1. It helps the administration to reduce expenses to 
the lowest possible level consistent with proper operation 
by providing data indicating possible economies and con- 
trols. 

2. Fees or charges can be determined on a realistic 
basis when related to costs. 

3. A realistic schedule of charges will aid in establish- 
ing reimbursement rates that will satisfy organizations 
for which the institution is providing services. 

4. It will help the hospital determine whether it would 
be less expensive to provide a given service itself rather 
than to purchase it, or vice versa. 

5. It makes possible determinations of the causes of 
variations in cost—whether they are due to price changes, 
salary changes, to changes in the number and kind of 
employees, to fluctuations in the use of supplies, or even 
to changes in administrative policies and procedures. 

6. It provides an average or norm for comparing ex- 
pense and income for a service. 

7. It determines for each department head the full cost 
of operation of that department. 

8. It provides information useful to the preparation of 
other management technics, such as the budget. 

These are but a few of the pertinent advantages and 
uses of cost analysis. Depending upon the individual in- 
stitution’s own special interests there will be found many 
applications of cost analysis beyond those mentioned. 

In hospital operation or administration, just as it is 
in any field, knowledge is the basis for effective action. 
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A responsible administrator will make use of the knowl- 
edge furnished by cost analysis to maintain efficiency 
in every phase of operation. 


Part Il 


@ To merely decide to do a cost analysis is not enough. 
A hospital that decides to utilize this management technic 
must prepare for it through the provision of certain rec- 
ords and data. There is no single basis in use today for 
the distribution of many of the items of expense in a 
hospital. More than one logical basis exists for such dis- 
tributions, and a person without a sense of proportion 
can become mired in details by selecting the most compli- 
cated basis or by trying to be meticulously exacting in 
unimportant matters. Estimates based on facts and stud- 
ies and those arrived at by the exercise of good judgment 
are frequently used in present day cost accounting and 
cost analysis. No one should really feel that essential 
accuracy has been sacrificed because unnecessary and cum- 
bersome detail has been avoided. 

The inauguration of a system of cost analysis requires: 

1. Accounting on an accrual basis. 

2. A well constructed and uniform chart of accounts. 
It is recommended that a detailed schedule of expenses 
arranged in accordance with the uniform classification 
contained in the American Hospital Association “Hand- 
book of Accounting, Statistics and Business Office Pro- 
cedures for Hospitals” be used. 

3. Provision of accurate depreciation figures. 

4. Centralization of purchases. 

5. A well-planned system of requisitioning for supplies 
under which the cost of supplies requisitioned by each 
department or unit may be determined and distributed. 

6. Perpetual inventory or comparable inventory con- 
trols. 

7. An accepted method of distributing overhead costs. 

8. Statistical information concerning services provided. 

The kind of statistical information needed includes the 
following: 

1. The number of hours of service in each department 
of the hospital for administrative nursing personnel such 
as supervisors and head nurses, for general duty nurses, 
practical nurses, student nurses, attendants and orderlies, 
floor clerks, residents and internes, and housekeeping em- 
ployees. Such records should show the hours of service 
given for each accommodation class of patient. The use 
of this kind of information is essentially for the deter- 
mination of the most efficient and effective use of nursing 
personnel. Its use for cost analysis is an additional bene- 
fit of the maintenance of such records. 

The number of employees by department. 

The square of cubic foot area of each department. 
The number of pounds of laundry processed. 

The number of employees living in, by department. 
Number of requisitions for central sterile supplies. 
Number of discharges. 

Number of social service cases. 

Number of outpatient visits. 

Number of operations. 

Number of deliveries. 

Number of anesthesias. 

Number of x-ray films or examinations. 

Number of x-ray treatments. 

Number of laboratory examinations. 

Number of electrocardiographs taken. 

Number of basal metabolism tests. 

Number of physical therapy treatments. 

Number of requisitions for medical and surgical sup- 
plies. 
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20. Number of requisitions from pharmacy. 
21. Number of hours or liters of oxygen used. 
22. Number of intravenous injections given. 
23. Number of cases treated in emergency. 
24. Number of patients and patient days by various 
classes of patients. 
Some of the bases used in the apportionment or distri- 
bution of expenses are: 


ADMINISTRATION 

—number of employees in each department. 

—payroll of each department. 

—fire insurance distributed on floor area. 

—compensation insurance distributed on payroll basis. 

—admitting distributed on number of admissions. 

—credits and collections distributed on basis of num- 
ber and class of patients’ accounts serviced. 

—purchase and stores distributed on basis of depart- 
mental expense involved. 

—where secondary distribution of administration is 
made, it may be based on departmental expense. 


DIETARY 

—number of meals served to various groups. 

—separate cost of raw food by type of meal served 
various classes of patients and personnel where 
possible. 

—separate cost of meals served personnel living in, 
to arrive at cost of maintenance of personnel. 

—value of food used in preparation of formulas should 
be charged directly to nursery wherever possible. 

—cost of pay cafeteria should be excluded from pa- 
tient care cost. 

HOUSEKEEPING 

—square or cubic footage of area served. 

—salaries may be distributed on basis of departmen- 
tal assignments of housekeeping personnel, 

—where secondary apportionment is made, basis of 
distribution may be the amount of expenses of 
housekeeping assigned to each department. 

LAUNDRY AND LINEN 

—number of pounds of laundry processed to various 
hospital departments. 

—where possible, weighing factor should be deter- 
mined for various types of laundry work. 

OPERATION OF PLANT 

—floor area basis. 

—where possible either by actual or estimated basis 
special allocations should be made to dietary for 
cost of fuel, ice, and electricity, to laundry for cost 
of steam, and to x-ray for cost of electricity. 

REPAIRS AND MAINTENANCE 

—floor area basis. 

MAINTENANCE OF PERSONNEL 

—number of employees living in distributed to de- 

partment to which they are assigned. 
NURSING SERVICE 

—hours or days of service to various classes of pa- 
tients. 

NURSING EDUCATION 

—hours or days of student service to various classes 
of patients. 

CENTRAL STERILE SUPPLY 
—number of requisitions. 
—cost of requisitions “store priced.” 
MEDICAL RECORDS AND LIBRARY 
—number of inpatient discharges. Where adjustment 


(Continued on page 70) 
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Convention Speakers 
Announced 


HE Program Committee for the 

annual convention of the Ameri- 
can Society of Medical Technologists 
has announced a list of scheduled 
speakers. The convention will be June 
13-17 in Miami Beach, Fla., with the 
Hotels Delano and Di Lido as joint 
headquarters. Anna Bell Ham, MT 


FULL STOCKS NOW AVAILABLE poo Sl 


Sec. dropper vials; 50cc. rubber stoppered vials 


At no more cost than other albumin 
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A regular feature for Medical Technologists 


(ASCP), Coral Gables, Fla., is pro- 
gram chairman. 

Taking part in the scientific pro- 
gram will be: Dr. Lall Montgomery, 
chairman, Board of Registry, Muncie, 
Ind.; Dr. H. W. Brown, professor of 
parasitology, Columbia University, 
New York; Dr. G. V. Squires, path- 
ologist, Pensacola, Fla.; Dr. C. B. 
Pollard, organic chemist, University 
of Florida, Gainesville; Dr. Sherman 
Kaplan, hematologist, Miami Beach, 


Human Al.” 
_7bumin is-a stable, high 
_. “protein medium for Rh work. 
- It is the in its laboratory 


uses as any other albumiri. The only / 


difference is ifs human source. (Contains/ 
3 s6dium azide 1:1000. Not suitable for injection.) 
_--Hyland also supplies a complete line of blood grouping, 
Rh typing and other blood diagnostic reagents—avail- 
able through your laboratory or surgical supply dealer. 
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Fla.; Dr. John B. Miale, professor of 
clinical pathology, University of Mi- 
ami Medical School, Coral Gables; 
Dr. Homer Marsh, professor of bac- 
teriology, University of Miami Med- 
ical School, Coral Gables; Dr. Robert 
Boucek, research work, Miami Heart 
Institute; Dr. George T. Lewis, pro- 
fessor of biochemistry, University of 
Miami Medical School, Coral Gables; 
and Dr. Phillip R. Rezek, professor 
of pathology, University of Miami 
and director, pathologic anatomy, 
Jackson Memorial Hospital, Miami. 

Also announced by the committee 
are the awards available to medical 
technologists. 

Hillkowitz Award. Open only to 
members of ASMT, this award of 
$200 is given for original work. It is 
offered by the Denver Chemical Co. 

Registry Award. This $50 award 
is open to any registered technologist. 
The work does not have to be original. 

ASMT Awards of $100, $50 and 
$25. Only ASMT members are eligi- 
ble and work reported does not have 
to be original. 

Parasitology Award. $25 is awarded 
for the best paper on parasitology. 
Only ASMT members are eligible. 

ASMT Awards of $75 and $50 for 
state society and individual member 
exhibits. 

All competitive papers must be pre- 
sented at the convention. For com- 
plete rules see the American Journal 
of Medical Technology. 

Convention-goers will have an op- 
portunity to visit the Miami area. A 
general tour will be conducted on 
Sunday afternoon. A trip to Villa 
Vizcaya, which holds art treasures 
from all over the world is scheduled 
for Tuesday afternoon. Post-conven- 
tion trips may be planned for Key 
West, Everglades National Park, 
Cuba, Nassau, Puerto Rico, and the 
Virgin Islands. 


Massachusetts Plans 
Annual Meeting 
The annual meeting of the Massa- 
chusetts Association of Medical Tech- 
nologists will be held at Hotel Somer- 
set, Boston, on Saturday, April 24. 
Speakers will include Dr. Wendall 
Carroway, Rhode Island Hospital, who 
will discuss “Protein Bound Iodine,” 
and Dr. Arnold Lear, Thorndike Lab- 
oratories, Boston City Hospital, who 
will discuss various phases of anemias. 
An innovation at this year’s meet- 
ing will be a hobby table. Exhibits 
displayed will be contributed by mem- 
bers of the group. 
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e « « @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


a. s. aloe COMPANY vo svasiiaries 


1831 Olive Street © St. Lovis 3, Missouri 


Thus, after complete preliminary preparation of 


medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use: recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, vou'll be amazed at the 
saving in nurses’ time alone. 


Send your illustrated folder with complete descrip- 


tion and specifications of Aloe Dispensa-cart. 


New Orleans 12 Minneapolis 4 Address —___— 


1425 Tulane Ave. 927 Portland Ave. 
Atlanta 3 @ Washington, D. C. 5 City 
492 Peachtree St., N. E. 1501 14th St., N. W. 


San Francisco 5 
500 Howard St. 


Los Angeles 15 
1150 S. Flower St. 
Kansas City 2 
4128 Broadway 
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Calendar of Meetings 


APRIL 20-22 Kentucky Hospital Assn. 
5- 6 Area Institute for Osteopathic Hos- Hotel Seelbach, Louisville 


pital Administrators and key people, 26-29 Assn. of Western Hospitals, Hotel 
President Hotel, Kansas City, Mo. Statler, Los Angeles 


Southeastern Hospital Conference 


ane Hotel, Atlanta, Ga. Conrad Hilton Hotel, Chicago 
Washington State Hospital Assn., 


(Mid-year meeting) 28-30 Midwest Hospital Assn., Hotel Presi- 
Morck Hotel, Aberdeen dent, Kansas City 


lowa Hospital Assn., Savery Hotel, 29-30 Carolinas-Virginias Hospital Assn. 
Des Moines Hotel Roanoke, Roanoke, Va. 


26-30 American Nurses’ Assn. 


A marked reduction in your ex- 

penditures for surgeons’ gloves 

ba af can be made by taking these 
SILLON three steps: 


Use MATEX or MASSILLON 
~ Latex Surgeons’ Gloves with 
Kwiksort size markings. Kwiksort speeds 
glove sorting and prevents mismating. There's _ 
no code to learn — sizes are clearly marked 
and each size has a distinctive design that's — 
visible even when gloves are inside out. And 
Kwiksort markings are permanent — they 


won't wear off, steam off or fade! 


and freedom of movement tha 
MATEX and MASSILLON Latex 
gloves provide. 


3. Employ the tested glove 
handling procedures outlined 
“Suggestions to Make Your Glov 

Last Longer." Write for this free ~ 
folder. 


THE MASSILLON RUBBER COMPANY 
MASSILLON + * + OHIO 


Student American Medical Assn. 
Hotel Sherman, Chicago 

American Psychiatric Assn. 

Kiel Auditorium, St. Louis 

Tri-State Hospital Assembly 

Palmer House, Chicago 

New Mexico Hospital Assn. 

Hilton Hotel, Albuquerque 

Upper Midwest Hospital Assembly 
Hotels Lowry and St. Paul 

St. Paul, Minn. 

Catholic Hospital Assn., Convention 
Hall, Atlantic City 

Texas Hospital Assn. 

Shamrock Hotel, Houston 

Arkansas Hospital Assn. 

Marion Hotel, Little Rock 

Joint meeting with Arkansas Assn. of 
Medical Librarians, Arkansas 

State Nursing Homes Assn. and 
Arkansas State Nurses Assn. 

New Jersey Hospital Assn. 
Convention Hall, Atlantic City 
Middle Atlantic Hospital Assembly 
Convention Hali, Atlantic City 


JUNE 

7-9 American Surgical Trade Assn. 
Grand Hotel, Mackinac Island, Mich. 

11 Indiana Hospital Assn., Student 

Union Building, Indiana University 
Medical Center, Indianapolis 

13-17. American Society of Medical Tech- 
nologists, Hotel Delano, Miami Beach 

21-25 American Medical Assn. 
San Francisco 

29-July 2. Physical Therapy Assn. 
Statler Hotel, Los Angeles 


JULY 

12-16 American Osteopathic Assn. 
Royal York Hotel, Toronto, Canada 

19-22 40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 


SEPTEMBER 

6- 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 
International College of Surgeons 
Palmer House, Chicago 
Second World Congress of Cardiol- 
ogy and 27th annual Scientific Ses- 
sions of American Heart Assn., 
Washington, D. C. 
American Hospital Assn. 
Navy Pier, Chicago 


OCTOBER 
3-10 World Medical Assn., Rome, Italy 


17-20 Assn. of Military Surgeons 
| Hotel Statler, Washington, D. C. 


| 31-Nov.3 American Osteopathic Hospital 
Assn. Hotel Baker, Dallas, Tex, 


DECEMBER 


2- 3 Illinois Hospital Assn., Hotel Abra- 
ham Lincoln, Springfield 
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EVERY BUYER SHOULD 


H 


“Why do Bishop BLUE LABEL needles assure less cutting?” 


Unlike other hypodermic needles, Bishop BLUE LABEL 
needles, with exclusive Rapier Point design, have no 


sharp cutting edge along the bevel. Instead, Blue Label 


“Why do BLUE LABEL needles prevent seepage?” 


Because the tissue is spread, not cut, the tissue forms a 


tight seal around the needle. When the needle is with- 


“How can BLUE LABEL needles cause less pain?” 


Because the sensory nerve endings are practically at the 
skin’s surface, the pain caused by a hypodermic needle 


is only in its initial penetration of the tissue. By having a 


needles rely on their rapier sharp point to pierce the tis- 
sue. Then its smooth, tapered bevel spreads the tissue. 


Because there is no cutting edge, there is no cutting. 


drawn, the tissue contracts like a rubber band. Seepage 


is almost impossible. 


sharper point for quicker. easier penetration, and no cut- 
ting edge to cut or tear additional tissue, Blue Label 


needles cause less pain. 


“I thought all stainless tubing was alike. Why is BISHOP tubing better?” 


Yes, all stainless tubing is alike . . . ai the start. But the 
care of manufacture from the starting stock of 14% inch 
round tubing, all the way to the finished piece of hypo- 
dermic tubing, means the difference between clean, 


fracture-free tubing and inferior hypodermic tubing. 


“Why is Bishop ‘Quality Control’ better?” 


One hundred and eleven years of fabricating precious 
metals has instilled craftsmanship and care in every 
Bishop manufacturing process. Because of these high 
standards, Bishop is not content with statistical or “2 


margin for error” control. Bishop standards include 


w / _needles save me money over other quality needles?” 
**How can BLUE LABEI ll ther quality lles? 


Because Bishop draws its own tubing, instead of buying 
from an outside source, Bishop’s initial cost is lower than 
other needle manufacturers. Because this saving is passed 


on to you, Bishop Blue Label needles sell for ap- 


Because Bishop is the only company to control every 
stage of needle manufacture from the drawing of the 
original tubing to the finished needle, only Bishop can 


assure you exacting control of the hypodermic tubing. 


individual inspection 
of every needle at 
10 vital stages of 


manufacture. 


MORE STEEL HERE / 


SHARP HERE 


proximately 10% less 
than other quality 


needles. 


J. BISHOP & CO. - Platinum Works e Medical Products Division 


Pennsylvania 


Malvern 
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By David H. Tarlow, C.P.A. 


Q. In one of your recent replies to a query regarding 
payroll, you assumed that payments were made to em- 
ployees by check. In our case we must pay by cash. The 
business of determining the different units, i.e. singles, 
fives, tens, halves, quarters, dimes, nickels, and pennies, 
etc. takes quite a bit of time. Do you know of any short- 
cuts we might use? 


A. We know of a local hospital that uses the decimal 
system which requires only two denominations of bills 
and two of currency namely, singles and tens; and dimes 
and pennies. For example, the following is an excerpt of 
the current week’s payroll: 


bo 


2 
Al 
5 


You add each column individually and the totals will be 
51 Ten dollar bills 
41 Singles 
37 Dimes 
31 Pennies 
In this method of cash payroll payments you save time 
in computing the type of currency needed and preparing 
the individual payroll envelopes. 


* 


Q. How should income be handled on ambulance charges, 
where a hospital has a yearly contract with the city and/or 
county for such services? In certain of these cases the 
hospital collects a fee while in others no fee can be col- 
lected. 


A. If your agreement requires you to refund all collec- 
tions for ambulance service to the city or county, such 
should be credited to a fiduciary account rather than an 
income account. If, however, your agreement covers only 
a standby fee from these agencies and you are permitted 
to retain all income received from this service, then show 
the income under an ambulance account. You can use a 
columnar analysis ledger sheet and further classify this 
income as to type of accommodation given the patient 
after admission in keeping with your system of accounts. 
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Q. In budgeting for salaries would you advise showing 
supplemental items in the salary section? 


A. It might be of assistance to show payroll taxes on 
salaries and compensation insurance on salaries in this 
section rather than the General Administrative section. 


Q. Would you please define Unappropriated Surplus? 


A. Unappropriated Surplus is Income retained in a busi- 
ness which has 

1—Not been appropriated 

2—Not been reserved for some specific purpose. 


Q. We have started the practice of funding depreciation. 
These funds are deposited in a separate bank account. 
Can you advise us what section of the Balance Sheet to 
show this account in? 

A. Since depreciation is computed on the plant assets, 
such funds and the related reserves, normally are shown 
in the Plant section of the Balance Sheet. 


Q. What categories do you use in classifying the Gen- 
eral Ledger accounts? 


A. 1—Asset Accounts 
2—Liability and Reserve Accounts 
*—Fiduciary Accounts 
4—Income Accounts 
5—Expense Accounts 
6—Salary Accounts. 


* * * 


Q. We are having difficulty in getting reports from 
floors and the pharmacy for charges to patients. We have 
found particularly that we are missing a lot of drug 
charges. Do you have any suggestions along these lines 
which would help alleviate this condition? 


A. Some hospitals have installed a multiple requisition 
form, numbered chronologically which is checked in the 
accounting office at the close of each day for missing 
numbers. In this manner all requests for drugs are tied 
in with charges for such drugs and must be balanced be- 
fore the day’s charges are closed out. 


* 


Q. If a school of nursing is maintained, what break- 
down should be made on Income and Expense? 


A. With respect to Salaries— 

1—Administrative staff 

2—Instructors 

3—Housekeeping 

4—Allowances to students (if applicable) 
With respect to Expenses 

1—Uniforms 

2—Textbooks 

3—Supplies and expenses 
With respect to Income 

1—Tuition Fees 

2—Payment for text books or supplies 

In addition to the foregoing, you may wish to keep 

subsidiary records as to the total cost of housing students, 
i.e., dietary expense based on meals served, plant main- 
tenance, etc. Further, a computation of hours of service 
given on the floors and in the various service departments 
would also be of assistance in determining the deficit 
arising from this facet of hospital service. 
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135 YEARS OF KNOW-HOW 


Left to right: J. O. Day, Connecticut; L. L. Allen, New York, N. Y.; PR FE Kelly, Atlanta, Ga.; 
H. W. Fisher, St. Louis, Mo.; C. W. Miles, Cleveland, Ohio; H. C. McNamer, Los Angeles, Calif.; 
D. O. Hansen, Chicago, Ill:; C. K. Schroen, San Francisco, Calif. 


The above illustration shows a group of J&J representatives with 
, 135 years of combined experience and know-how. 


This group, attending a recent Company conference, is keeping abreast 
of the latest surgical dressings and techniques used in 
hospitals throughout the country. 


Your local J&J representative has likewise been trained for 
service you can use. It can be worth money to you to discuss with him 
your particular surgical dressing problem. 


Take advantage of his knowledge and experience— 
it is a service to which you are freely entitled. 


Vl fc OW 
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HOSPITAL TOPICS REPORTS ON 


The Chicago Medical Society Meeting 


@ The annual clinical Conference of the Chicago Medical 
Society was held March 2-5 at the Palmer House. A re- 


port on the meeting follows. 


Active Immunity Mechanisms Seem More 
Effective in Polio Prevention 


Henry W. Kumm, M.D., Director of Research, National 
Foundation for Infantile Paralysis, New York City—Ma- 
terials which produce active immunity against poliomyeli- 
tis, such as the vaccine scheduled for field trials this year, 
offer more hope for prevention of paralytic polio than those 
which induce passive immunity, such as gamma globulin. 

Although 235,000 children were inoculated with gamma 
globulin in 1953, it is difficult to make definite conclu- 
sions on the basis of those inoculations, because, for the 
most part, epidemics were too small, or else inoculations 
were given too late for reliable conclusions to be drawn. 

Hammon (leader in GG experimentation) felt that GG 
had a limited field of practical usefulness. An effective 
vaccine should provide a much better solution. 

Many different ways of developing active immunity are 
currently under intensive study. Salk has been working to 
improve his vaccine. Initially, the vaccine was inactivated 
with formalin at a temperature of melting ice. More re- 
cently, Salk has reported better results by inactivating 
filtered infectious tissue culture fluids, adjusted to a pH 
of 7.0, at a temperature of 36-37° C. Originally, a mineral 
oil adjuvant was used in administering the vaccine, but 
now it seems wise to avoid using adjuvants. 

In investigations with another type of inactivated vac- 
cine, Milzer and associates have reported only minimal 
reactions among 30 human volunteers inoculated so far. 
They have been using both adjuvant and aqueous triva- 
lent vaccines inactivated by ultraviolet light. 

Another approach to the problem is serial passage of 
the polio virus through unnatural hosts. A Type 2 strain 
of human polio virus has become adapted to propagation 
in developing chick embryos, after 119 serial passages in 
baby hamsters. However, no Type 2 or 3 strains have yet 


Right: Charlotte Holt, medical illus- 
trator, who worked with Frederick H. 
Falls, M.D., University of Illinois Col- 
lege of Medicine, on exhibit on ob- 
stetrical hemorrhages, answers ques- 
tions of Rex Taggart, M.D., Rayburn 
King Memorial Hospital, Ottawa, Ill., 
and Keiji Shimizu, M.D., obstetrical 
resident, Loretto Hospital, Chicago. 


been adapted to passage in chick embryos. Type 1 is re- 
sponsible for more than 80% of human paralytic cases. 


Medical Treatment of Hypertension 


Louis Leiter, M.D., Clinical Professor of Medicine, Colum- 
bia University College of Physicians and Surgeons, and 
Chief, Medical Division, Montefiore Hospital, New York 
City—The medical management of hypertension is limited 
by inadequate knowledge of factors in prognosis, diffi- 
culties in correlating blood pressure with symptoms, signs, 
and course of the disease, inaccuracies in estimating the 
degree of organic involvement, and numerous and un- 
pleasant side-reactions accompanying the use of anti- 
hypertensive drugs. 

For these reasons, it is wise not to become too enthu- 
siastic about the effectiveness of new drugs. The problem 
of hypertension cannot be considered solved merely be- 
cause blood pressure can be reduced more readily than 
in the past. 

Management begins with accurate diagnosis, A long 
period of observation may be necessary, during which 
treatment can be general. 

Ideally, suppression of the pathogenetic mechanism 
should be attempted. Antirenin may be used if one be- 
lieves in the renin theory of hypertension. The second 
choice is essentially supportive psychotherapy. The pa- 
tient is trained in a philosophy of living to allay his 
tensions and anxieties and reduce his fears connected 
with hypertension. 

Symptomatic treatment should be given as necessary, 
with special emphasis being placed on nutrition, cardiac 
status, cerebral manifestations, and intercurrent infections. 

Lowering of blood pressure is specifically indicated only 
in patients who require it urgently—such as those suffer- 
ing from acute hypertensive crises, severe encephalopathy, 
retinal hemorrhages and edema, toxemias of pregnancy, 
and other conditions. 

Hospitalization is necessary for the proper institution 
and regulation of potent anti-pressor drugs. 
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Experimental Mechanical Respirators Displayed 


Two experimental machines which give artificial respira- 
tion—one to be used during anesthesia and the other 
for use by any patient who cannot breathe, such as a 
polio patient—were displayed at the Chicago Medical 
Society meeting by their inventor, E. T. Morch, M.D. of 
the University of Chicago School of Medicine. 

Earlier model of the two is the simple inhalator, first 
built in wartime Denmark. It is motor-driven and has 
a tube containing a piston which alternately blows and 
sucks in air or any mixture of air and oxygen. The simple 
device allows a patient to be placed in an ordinary hos- 
pital bed, instead of an iron lung. He is more comfortable, 
and it is easier for nurses to watch him. 

Chief advantage of the more complicated anesthesia 
respirator is its ability to adjust to the individual pa- 
tient’s breathing pattern. Not only can the breathing 
rate be varied, but if breathing is stopped and resumed 
the patient can set the pace for the breathing cycle. 


Right: In less complicated model, 
valve which Dr. Morch is pointing out 
to Maurice Tennant, M.D., Evangel- 
ical Hospital, Chicago, is placed be- 
side patient's head. Tube is put into 
patient's neck (by tracheotomy and 
endotracheal tube). Motor-driven pis- 
ton forces air up into valve and lifts 
piece of nylon inside up to top, so 
that it blocks opening and air has to 
go through tube into the patient. 
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The machine, used in combination with a standard an- 
esthesia machine, blows the anesthetic mixture down into 
the lungs and sucks it out again, thus assisting the 
circulation of the blood, something that pressure cannot do. 

The machine was built by Dr. Morch in his basement, 
with a motor from a discarded milking machine and a 
compressor salvaged from a _ refrigerator which went 
through the Kansas City flood. Two valves which regulate 
air are standard solenoid valves from a gas furnace. 

Pressure in the patient’s lungs activates the pressure 
switch—an electric switch which varies electric current 
to the two valves. The switch opens alternatingly for 
compressed air and suction. It is the switch which enables 
the machine to adjust to the patent’s breathing. There 
are two regulations—one for pressure and one for rate. 

No arrangements have been made yet to manufacture 
either of the respirators. 


Left: Anesthesia respirator consists 
of three parts, a compressure unit, 
the respirator itself, and an anesthe- 
sia machine (shown here connected 
to dummy patient). E. Trier Morch, 
M.D. (center), its inventor, explains 
to Frank Detrana, M.D., St. Anne's 
Hospital, Chicago, and Myron J. 
Levin, M.D., anesthesiology depart- 
ment, University of Illinois and Hines 
(Ill) Hospital, that respirator can be 
turned off to permit manual operation 
by anesthesiologist if desired. Res- 
pirator causes alterations in pressure 
inside a plastic cylinder surrounding 
the breathing back of anesthesia ma- 
chine. 
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Review of Hospital Law Suits 


By Leo Parker, Attorney at Law 


@ These late and leading higher court decisions discuss 
varied important law. The cases can be used advanta- 
geously by hospitals to win unavoidable law suits. Clip this 
article for future reference. 


COURT ORDERS BOARD TO REGISTER NURSE 


Recently a higher court rendered an important decision 
holding that a nurse registered in one state may be reg- 
istered in another state, if both states have equivalent 
requirements. 

For example, in Miller vs. Michigan Board of Registra- 
tion of Nurses, 57 N. W. (2d) 321, the testimony showed 
facts as follows: A nurse named Miller filed with the 
Michigan Board of Registration of Nurses a formal appli- 
cation for registration as a registered nurse in Michigan. 
She recited that she resided in Benton Harbor, Mich., 
was born April 13, 1906, in Indiana, attended college, 
enrolled in 1927 in Good Samaritan Hospital at Kokomo, 
Ind., and completed a three-year course in nursing, May 
1, 1930. Since graduation she had had institutional expe- 
rience at the Elwood (Ind.) Mercy Hospital, as a labora- 
tory technician two years, on general duty eight years, 
night supervisor and obstetrics five years; she had had 
three years’ experience on private duty at Fort Wayne, 
Ind., and further experience since May 1, 1948, as evening 
supervisor at the Mercy Hospital, Benton Harbor, Mich. 

The board objected to Miller’s showing as to obstetrics 
and pediatrics, and refused to give her a certificate in 
Michigan on the ground that Miller’s 21 years of expe- 
rience and training since her graduation in 1930 could 
not be considered nor even her experience in charge of 
departments in which were included obstetrics, medicine, 
and surgery. In other words, the board held that she 
was not entitled to be registered in Michigan as a nurse 
unless she took other courses and training, The higher 
court reversed this decision, holding that a nurse having 
a certificate of registration from a state having require- 
ments equivalent to those of Michigan at the time of 
hearing on her application for registration in Michigan 
may not be denied such registration. The court said: 

“We cannot overlook the great advance in therapy in 
the period 1930 to 1951. Defendant (Board) was in error 
in disregarding the certificate of Indiana of 1951 issued 
to plaintiff (Miller), A nurse having a certificate of reg- 
istration from a state having equivalent requirements at 
the time of hearing may not be denied registration in 
Michigan.” 


HOSPITAL LIABLE FOR NEGLIGENCE 


A few days ago I received a letter from a physician 
who is on the staff of a private hospital. This letter read: 
“If a physician or surgeon only acts as employee of a 
hospital infrequently, is the hospital liable on a suit by 
a patient who suffered injury through negligence of the 
physician or surgeon?” 

The answer is: The hospital is liable only when the 
testimony proves conclusively that the physician or sur- 
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geon acted as agent of the hospital when the injury was 
inflicted. 

For illustration, in the leading case of Waynick vs. 
Reardon, 72 S. E. (2d) 4, the higher court held that when 
a surgeon negligently caused a patient’s injuries by per- 
forming an unauthorized operation and the surgeon was 
acting within the scope of his duty as agent of the hos- 
pital, actionable negligence, if found, is imputable to the 
hospital also, and both are liable. 

In this case, suit was filed against Duke Hospital by 
a patient for loss of his legs and other injuries which 
allegedly resulted when a surgeon performed an unau- 
thorized nerve operation and in so doing damaged the 
arterial blood vessels to the extent that they had to be 
severed. The court held that whether the surgeon pro- 
ceeded with the degree of ordinary care required of him 
under the circumstances and conditions was a question for 
the jury. 

Although the lower court held the hospital not liable, 
the higher court reversed the verdict, saying that if the 
jury decided that the surgeon was negligent and he acted 
as agent of the hospital in the operation, both the hos- 
pital and the surgeon would be liable in damages to the 
patient. This court also held that evidence that the sur- 
geon was not a regular employee of the hospital was not 
important, if the testimony showed that he was an em- 
ployee or agent of the hospital when this particular oper- 
ation was performed. 


DUTY OF PRIVATE HOSPITAL 


A few weeks ago I received an interesting letter from 
a hospital official in part as follows: “I understand that 
a private hospital must use ordinary care to protect de- 
lirious and insane patients from injuries. But what is 
exactly meant by “ordinary care’? When you have time, 
please review in detail one of these cases. 

Last month a higher court rendered an important de- 
cision to the effect that a private hospital owes a duty 
to give its patient such reasonable care and attention for 
his safety as his physical and mental condition may re- 
quire; and it must use reasonable care to safeguard him 
against any known or reasonably apprehended danger to 
himself due to his mental derangement. Failure to do so 
will result in the hospital’s being liable in damages for 
injuries or death of a patient. 

For example, in Rural Education Association, Inc., vs. 
Anderson, 261 S. W. (2d) 151, the testimony showed that 
the Madison Sanitarium and Hospital receives and treats 
patients. It employs a manager, attendants, nurses, in- 
terns, resident physicians, a medical director; and it has 
on its staff physicians and surgeons who stay at the hos- 
pital and treat its patients. 

A man named Anderson, a husband, was 59 years of 
age and was suffering from emphysema, or shortness of 
breath, and a stomach ailment which often caused vomit- 
ing. He was in the habit of taking demerol to relieve his 


(Continued on page 34) 
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UROKON' SODIUM 30% 


INTRAVENOUS 


FEW SIDE REACTIONS...LOW VASOMOTOR RESPONSE...HIGH OPACITY TO X-RAYS 


UROKON 30% produces few side reactions. Only 19% of 1081 patients observed at the Uni- 
versity of Michigan reacted to UROKON 30%, while 36% and 62% reacted to the older 
media’, Only 15% of 290 patients observed at Washington University reacted to UROKON 
30%; 22% reacted to another medium”. 

Comparatively low vasomotor response to UROKON 30% was reported in a study com- 
prising 2952 cases at Massachusetts General Hospital. Another medium produce ‘d fifteen 
times as many vasomotor responses as UROKON 30°. 

UROKON's high X-ray opacity results from its exceptionally high iodine content—65.8% 
(dry basis ). This is appreciably higher than the iodine content of the older media, which 
contain from 39% to 52% iodine’. 

UROKON 30% is supplied in 25 cc ampuls for intravenous urography and in 25 ce rubber- 
diaphragm stoppered bottles for retrograde pyelography. These are available in boxes of 
1, 5, and 20. 
1Nesbit and Lapides. Univ. Michigan Med. Bull. 16:37-42 (1950). 
Richardson and Rose. J. Urol. 63:1113-19 (1950). 

3Robbins, Colby, Sosman and Eyler. Radiology 56:684-688 (1951). 
4Neuhaus, Christman and Lewis. 

J. Lab. Clin. Med. 35:43-9 (1950). 


Urokon Sodium Brand 


of Sodium Acetrizoate 


MALLINCKRODT CHEMICAL WORKS 
Second & Mallinckrodt Sts., ST. LOUIS 7, MO 
72 Gold Street, NEW YORK 8, N. Y. 


Chicago * Cincinnati * Cleveland * Los Angeles 


Also notably safe and satisfactory for.. 


Philadelphia « San Francisco 
In Canada 
MALLINCKRODT en WORKS LTD. 


Montreal « Toronto 


Retrograde Pyelography » Angiocardiography 
Nephrography - Translumbar Arteriography 
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FIRST CHOICE 


where ULTRAVIOLET is indicated 


Ultraviolet has long been recognized as highly effective 


in a wide range of clinical usefulness. Doctors know 
that when ult,aviolet treatment is required there is no 

more efficient method of application than with the 
LUXOR ALPINE LAMP. 


A Wide Range of Clinical Usefulness 


Sluggish Wounds Tuberculosis of 


the bone and arti- 
Indolent Ulcers culations 


Disorders of Calcium Erysipelas 
and phosphorus Lupus Vulgaris 
metabolism Acne Vulgaris 


and many other conditions frequently en- 
countered by every doctor whose practice 
includes obstetrics, pediatrics, internal 
medicine, dermatology or orthopedics. 


See your dealer for information concerning 
this lamp and other Hanovia products. 


For descriptive literature write to Dept. HT-4-54 


HAN OUIA 


Chemical & Manufacturing Co., Newark 5, N. J. 


HOSPITAL LAW SUITS continued 


pain; and he was very restless and at times mentally 
deranged. His mind was often so disordered that he did 
not know what he was doing and he would have insane 
delusions. His condition became so bad that the wife 
called Dr. Adams, who examined her husband, It was 
first proposed to send him to the Central State Hospital 
for the Insane. The family, however, did not want to do 
that but preferred to send him to a private institution 
for the care of mental patients. Dr. Adams went to the 
Madison Hospital and talked to its medical director and 
another member of its staff, Dr. Schuler. He told him 
the patient was deranged and there was danger that he 
might harm himself if not put on the ground floor and 
properly watched. They assured Dr. Adams that they 
would properly look after and care for the patient. He 
was admitted to the hospital and was given a room on 
the ground floor. He remained there a few days when 
his condition had improved and he was taken home. 

Later the patient was taken back to the Madison Hos- 
pital. Dr. Schuler told the wife that he was going away 
the next morning for a vacation but would leave instruc- 
tions for the care of her husband at the hospital. Among 
the instructions he left were these: “Low bed, sideboards, 
and restrain if necessary. Soft diet.” 

On the next day her husband was taken on a stretcher 
to a room on the second floor and put on a bed near the 
window. She and her daughter remained with him until 
about 2 p.m., when they went home for a little rest. 
They came back about 6:30 p.m., and the husband was 
not in his room. After some inquiries they learned from 
the nurses that the husband had just fallen or jumped 
out the window of his room, and had been picked up and 
taken to the surgery room, where his wounds and injuries 
were then being treated by doctors on the hospital staff. 

In subsequent :itigation, the higher court held the hos- 
pital liable in $7,000 damages because, first, the hospital 
officials disobeyed instructions to put the husband on the 
first floor, and, second, not sufficient care was taken by 
the hospital authorities to protect the husband against 
injuring himself. The higher court said: 

“Here Anderson’s condition was known to the hospital’s 
employees. Dr. Adams had told them he was deranged 
and might harm himself if not put on the ground floor 
and watched. Plaintiff had told Dr. Schuler his condition, 
and the doctor had left instructions to put him on a low 
bed, use sideboards, and use restraints, if necessary. But 
these instructions were not carried out. Hospital servants 
and employees realized he was in such danger from his 
delirium and delusions as to need a special attendant to 
safeguard him from getting out of bed and harming him- 
self. But despite this danger they failed to get such attend- 
ant or someone to watch him, but left him unprotected on 
the second floor near this window which was unguarded 
and not securely fastened.” 

With respect to the degree of care a private hospital 
must give an insane or delirious patient, the court said: 

“It is a matter of common experience that delirious 
patients often fall or jump out of upper story windows of 
hospitals; and there are numerous cases holding hospitals 
liable in cireumstances not materially different from those 
in this case. 

For other higher court cases on this law see: Santos 
vs. Unity Hospital, 301 N. Y. 153, 93 N. E. (2d) 574, 575; 
Spivey vs. St. Thomas Hospital, 211 S. W. (2d) 450; 24 
A.L.R. 347, 39 A.L.R. 1433, 124 A.L.R. 195, 11 A.L.R. (2d) 
782-784, 791-794. 
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Right: Dr. Morrow makes 
final adjustments to "space 
helmet'' before young 
Jimmy Bowden takes off 
on journey to Mars, 


U Navy Photo 


‘‘Space Helmet’’ Helps Overcome Fears 


@ Anesthesiologists at the National Naval Medical Cen- 
ter, taking a lesson from television programs and comic 
strips, have developed a “space helmet” to help overcome 
children’s fears of surgery. 

The helmet was originated and perfected by Commander 
D. J. Giorgio, chief of anesthesia at the center, and his 
associate, Lieut. J. G. Morrow. It was constructed from 
their specifications by Commander J. V. Niiranen, chief 
of the prosthodontics service at the center’s dental school. 

So popular has the gadget been since its introduction 
recently that arrangements have been made with a Wash- 
ington firm to manufacture it for commercial use. 

First patient to try the helmet was 4!4-year-old Jimmy 
Bowden, son of Chief Hospital Corpsman Bowden of the 
medical school. After hearing about the helmet, Jimmy, 
who at first had completely refused to come to the hos- 
pital, could talk of nothing else for two weeks before his 
admission for a tonsillectomy. 

Jimmy was told that he was going for a space trip, 
and the helmet, into which cyclopropane gas and oxygen 
were introduced, was placed over his head. After anes- 
thesia was induced, the operation was continued under 
ether. When he woke up after surgery, Jimmy’s only 
comment was “pretty sharp trick.” 

Methods formerly used to induce anesthesia in children 
were unsatisfactory, the helmet’s designers point out, 
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because of fear associated with the anesthetic apparatus 
and because of the odor and taste of the anesthetic agents 
used. 

The new helmet eliminates much of the unpleasantness 
formerly associated with inducing anesthesia by conven- 
tional methods and removes much of the fear that the 
average child associates with hospitals and hospital at- 
tendants when undergoing anesthesia. The clear plastic 
permits a wide-range view of his surroundings, and he 
is assured that oxygen is being introduced into the helmet 
to permit him to breathe freely on his “space trip.” 

Much of the success of the helmet, says Drs. Giorgio 
and Morrow, is due to the anesthesiologist’s accompanying 
suggestions to the child that he is preparing for a “blast- 
off” from earth. After the cyclopropane gas and oxygen 
are applied and the patient is unconscious, the helmet is 
removed, ether is administered, and surgery is performed. 

When the physicians were working on their idea, they 
first tried to obtain a jet helmet used by the Air Force 
in ultrasonic flight. Finding that the helmet was not 
available to them, they enlisted the aid of Dr. Niiranen, 
who had used plastics in constructing other training aids. 


The helmet is being produced by Rogay Industrial and 
Commercial Models, Washington, D. C. The company ex- 


pects to have the first units ready early in May. 
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Assure Safety with 


Gudebrod COLOR-CODED Cotton 


All confusion as to the size of cotton sutures is now 
eliminated. You can quickly and easily identify the 
size merely by noting the color. 


Gudebrod now gives you Color-coded cotton with 
each of the three popular sizes a different color. U.S.P. 
4-0 is pink, U.S.P. 3-0 is blue and U.S.P. 00 is white. 


Gudebrod was the first to give you cotton sutures. 
Gudebrod was the first to give you colored cotton 
sutures. Gudebrod now gives you assured safety 
with color-coded cotton. 


Specify Gudebrod color-coded cotton sutures. 


BROS. SILK CO., INC. 


Executive Offices « 12 S. 12th St., Phila. 7, Pa. 
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Above: Award winner, the Whitesburg Memorial Hospital, 
Whitesburg, Ky. The jury praised the designers for pro- 
viding an efficient, modern hospital and supply center of 
the United Mine Workers hospitals. Architects: Sherlock, 

, Smith and Adams, Montgomery, Ala. 


Hospital Buildings 
Win Architectural 
Design Awards 


HE designs for eight new medical projects were se- 

lected for honors in an architectural design competi- 
tion conducted by Progressive Architecture, national 
architectural magazine. The award-winning designs were 
chosen by an eminent professional jury of architects and 
engineers. 

Three of the winning designs are pictured on this page. 
The other five included: the Albert Einstein College of 
Medicine in the Bronx; Doctors’ Medical Center in Belle- 
vue, Wash.; Children’s Ward at the Georgia Warm 
Springs Foundation; Houston Center Medical Building, 
Houston, Tex.; and Professional Building for the Georgia 
Baptist Hospital in Atlanta. 


Below: Award winner, the Brookings Memorial Nurses’ Home, Above: The proposed Sako Children's Clinic, Raceland, La., was an 
Wharton, Tex. The unit is first of several buildings proposed by award winner. The jury noted the excellent provisions made for 
Gulf Medical Foundation to supplement health facilities in the south Louisiana's climatic conditions. Architects: Curtis end Davis, 


area. Architects: Fehr and Granger, Austin. New Orleans. 


; Photographs courtesy Progressive Architecture 
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MOSBY 


(New!) Scuderi’'s Atlas of 
ORTHOPEDIC TRACTION PROCEDURES 


A great need in the practice of orthopedic surgical 
specialties is filled with Dr. Carlo Scuderi’s new Atlas. 
It is simple, visual instruction on the use of orthopedic 
traction procedures at its best. 


No other book like it in the literature illustrates 
so clearly and so completely how to set up an 
orthopedic traction. If you are searching for a time- 
saver in emergencies and a safe guide for continued 
care of the orthopedic patient, you will find it here. 
The illustrations are admirable and clear, showing all 
necessary features. The opposite page gives you a clear 
description of the device and the principles involved. 


The book will be useful to the orthopedic student in 
medicine and invaluable to the nurses and physical 
therapists who work with these patients. In short, any- 
one working with these patients will be able to put up 
unaided the desired traction which will serve its pur- 
pose—and allow the patient a definitive form of treat- 
ment with a minimal amount of pain and discomfort. 


By CARLO SCUDERI, B.S., M.D., M.S., Ph.D., Clini- 
cal Associate Professor of Surgery, University of 
Illinois; Professor of Surgery, Cook County Gradu- 
ate School; Attending Surgeon, Cook County Hos- 
pital; Chairman of Department of Orthopedic Sur- 
gery, St. Elizabeth’s Hospital and Columbus Hospital; 
ete. 230 pages, 124 illustrations. Price, $12.50. 


Clevenger’s PRINCIPLES GOVERNING 
EYE OPERATING ROOM PROCEDURES 


“This book will prove a helpful adjunct to any oper- 
ating room where eye operations are performed. Also, 
it will provide practical help to the operating room 
nurse who is infrequently called upon to ‘set up’ for 
eye surgery.”—American Journal of Nursing. 


200 pages, illustrated Price, $4.80 


Please send me: 


ORDER FORM 


Larson-Gould’s Third Edition of 
Calderwood’s ORTHOPEDIC NURSING 


For this revision of a well-known and widely accepted 
book, the new authors have added much new material 
and reorganized old material to keep it fully abreast of 
progress in orthopedic surgery. Increased emphasis 
has been placed on rehabilitation—and new surgical 
procedures and the nursing care which must follow 
have been included. 


There is also important new material on cerebral 
palsy and metabolic disorders of bone. The section on 
bone metabolism throws light on a complex subject 
which will certainly be welcomed by instructors. In- 
structors will also be delighted with the new material 
incorporated on care of the patient in traction. Many 
new subheadings increase its ease in reading. 


There are many new illustrations to help identify 
orthopedic apparatus, clarify nursing care, and assist- 
ing the nurse in giving the best care possible to the 
orthopedic patient. 


Revised by CARROLL B. LARSON, M.D., F.A.C.S., 
Professor of Orthopedic Surgery and Chairman of 
Department of Orthopedic Surgery, State Univer- 
sity of Iowa; and MARJORIE GOULD, R.N., B.S., 
M.S., Supervisor of Orthopedic Nursing, State Uni- 
versity of Iowa; foriaerly, Instructor, Advanced 
Orthopedic Nursing, Boston University. 687 pages, 
284 illustrations. Price, $5.75. 


Alexander's OPERATING ROOM 
TECHNIQUE—Second Edition 


“The second edition has not lost any of its import- 
ance. Every phase of operating room technic is treated 
with most minute detail; preparation for every opera- 
tion is discussed. This book should be studied not alone 
by all operating room nurses, but by surgeons as well.” 
—New York State Journal of Medicine. 


Second Edition. 768 pages, 670 illustrations. Price, $10.00 


The C.V. MOSBY Company, 3207 Washington Blvd., St. Louis 3, Missouri. 


-) Seuderi’s Atlas of ORTHOPEDIC TRACTION PROCEDURES 
Larson-Gould’s ORTHOPEDIC NURSING, 3rd Ed.............. 
} Clevenger’s PRINCIPLES GOVERNING EYE OPERATING 
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RK for Reading 


By Joseph Peters 
ADMINISTRATIVE MEDICINE 


N the past few years a new concept has taken hold 

in certain medical care circles. Administrative medicine 
is perhaps most simply explained by reviewing some of 
the developments in medicine and medical care during 
the past century or more. First of all, recall the tre- 
mendous strides made in scientific medical knowledge dur- 
ing that period, The conquest of shock, pain and in- 
fection, the improvements in diagnostic technics and 
instruments, the advances in bacteriology, the introduction 
of antibiotics, the extension of surgery and destructive 
radiation therapy, the development of psychiatric insights 
—these are just a few of the accomplishments which 
have extended the horizons of medicine. 

Consider how these hardwrested discoveries were even- 
tually made available to more and more people. The re- 
markable transformation of the pest house of the early 
19th century to the modern general hospital of today tells 
the story perhaps better than any other example. But, 
without the application of the discoveries of Pasteur, Koch, 
Lister, Semmelweiss, Curie, Roentgen, Morton, and Long, 
and other giants of the not so distant past, where would 
be the hospital of today? 


MORE SPECIALIZATION 
But even this is only part of the story. Modern medicine 


has brought in its wake a greater degree of specialization, 
the development of new categories of health and medical 
personnel, and many economic problems. Compare, as one 
author has done, the fact that a patient with heart disease 
admitted to a hospital about 30 years ago was cared for 
by an attending physician, an intern, and one specialist 
(the pathologist). The completed record of the case 
covered about two and a half pages. A similar patient 
admitted today, according to the same author, would he 
observed and treated by three attending physicians, two 
residents, three interns, 10 specialists, and 14 technicians, 
a total of 32 individuals and his chart would contain at 
least a score of pages. Yes, this is “high-powered” care 
as found in large university centers; but even so it repre- 
sents the desired exception towards which current medi- 
cal practice aims. 

This rapid accumulation of medical knowledge, along 
with the complexities of modern living, have had a severe 
impact on the early simple relationship between doctor 
and patient. Regardless of his knowledge, training, and 
aptitudes, the individual physician of today needs so much 
more than the skill of laying on of hands. Unless his 
efforts are coordinated with other physicians and health 
workers, unless the public is made aware of what he can 
do to further health, and unless the public can support 
such services, the doctor’s efforts are severely limited. 
Today’s doctors need not only knowledge and _ skill but 
also adequate facilities, equipment, dollars, and auxiliary 
personnel. 

And instead of each individual paying what he could 
for health services, a complex array of third party pay- 
ments has entered the scene to support today’s health 
services, 

How does administrative medicine fit into this picture? 
Administrative medicine deals with all of the problems 
inherent in making modern medical skill available to as 
many people as possible. According to Dean Rappleye 
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of Columbia, its real function is “the orchestration of these 
different activities and disciplines that will contribute to 
the health problems of the individual and the family.” 
As such, it is concerned with the administration and co- 
ordination of the many agencies and groups concerned 
with delivering health and medical services to the public 
—hospitals, official health departments, voluntary health 
agencies, industrial health activities, prepayment plans, 
medical schools, health cooperatives, union health plans, 
and other organized medical efforts. 

This is a tall order. At the moment we need to know 
more about what is being done and what needs to be 
done in all of the segments of the medical care picture. 
Then if we are to be at all efficient, we must learn to 
coordinate these. And as is the goal of the Institute 
of Administrative Medicine at Columbia University, we 
must develop leadership in all of these varied areas. 

Until recently little appeared in print on the subject 
of administrative medicine. Dr. S. J. Axelrod’s “Medical 
Care Bookshelf” (American Journal of Public Health, 
April 1953) lists basic references on each of the major 
activities and problems in this general field. Dr. John R. 
McGibony published an article on the subject in the May 
1953 issue of Military Surgeon (“Medical Administra- 
tion: Quo Vadis?’’—reprints available, without charge, 
from the Division of Hospital Facilities, Public Health 
Service, Washington 25, D. C.). In May 1952 a confer- 
ence dealing with these problems was held in New York 
City and the proceedings made available in the transcript 
entitled Current Problems in Administrative Medicine 
(sponsored by the Institute of Administrative Medicine, 
School of Public Health, Columbia University, New York 

Last year the Josiah Macy, Jr. Foundation assembled 
an impressive group of experts to exchange ideas and 
experiences in this area. The Conference proceeded on 
the premise that if we are to move forward in this field, 
the barriers that separated the many fields of knowledge 
and applied science must be removed. Results of this 
multiprofessional approach are now available in Admin- 
istrative Medicine: Transactions of the First Conference 
March 9, 10 and 11, 1953 (The Josiah Macy, Jr. Founda- 
tion, Sales Office, P.O. Box 575, Packanack Lake, N. J.: 
price $3.00). 


MATERIAL OF INTEREST 

There is much of interest to hospital people in this 
book. So much was said about so many current problems 
that it is extremely difficult to review these transactions. 
Each reader will find sections that interest him. For 


example, the participants discussed regionalization and 
coordination of hospitals, hierarchical structures within 
the hospital, the nursing team concept, problems of com- 
munication, training of medical students, and the con- 
tributions of social science to medicine and medical 
practice, 

Today’s hospital executive can no longer isolate himself 
within the four walls of his institution. Most of the things 
that shape hospital practices and policies take place not 
in the hospital but in the outside world. Newer ideas in 
medical education, to cite just one example, have trans- 
formed past attitudes towards interns and other house 
staff members. And certainly the future supply and edu- 
cation of physicians, nurses, and other health personnel 
will have a crucial bearing on hospital activities. If hos- 
pitals are to keep abreast of these changes and assume 
their rightful role in the total medical care picture, then 
the hospital executive must keep alert of some of the more 
important things that are going on about him. Admini- 
strative Medicine is a good start in this direction. 
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Effective even in minute concentrations 


Nonirritating, virtually nontoxic 


Active in the presence of body fluids or soap 
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@ An institute on team nursing was held recently at St. Anne's Hospital, Chicago, for 


personnel from four hospitals conducted by the Ancilla Domini Sisters, Donaldson, Ind. 
Hospitals participating, in addition to St. Anne's, were St. Joseph's Hospital, Fort Wayne, 
Ind.; St. Mary Mercy Hospital, Gary, Ind.; and St. Elizabeth's Hospital, Chicago. Miss 
Mary Kolbeson, educational director, St. Anne's Hospital School of Nursing, conducted the 
institute. Following the three-day session, a demonstration team unit was planned and 
put into operation at St. Anne's. Plans are now being made to extend the team method 
to other hospital departments. Shown above, sitting from |. to r. are: Sister Theodorita, 
P.H.J.C., director of nursing, St. Joseph's Hospital, Fort Wayne, Ind.; Mary Kolbeson; 
Sister M. Cornelia, P.H.J.C., director of nursing, and Miss Majewski, education director, 
St. Mary Mercy Hospital, Gary, Ind. Standing, |. to r. are: Sister Leonoris, P.H.J.C., 
operating room supervisor, and Sister M. Stephens, P.H.J.C., director of nursing, St. Anne's 
Hospital, and Marie Rosch, educational director, St. Elizabeth's Hospital, Chicago. 


Doctors Get Postgraduate Training on Tape 


Busy physicians who find it hard to 
get away to take postgraduate study 
can now receive up-to-date medical 
education on tape recordings from the 
California Medical Association, 
through its non-profit subsidiary, the 
Audio-Digest Foundation. 

Hospitals also can benefit from 
another of the foundation’s serv- 
ices — provision of lectures and 
panel discussions on one-hour 
reels suitable for use at staff 
meetings. 

Tapes are available on a subscrip- 
tion basis and are the permanent 
property of the subscriber. The basic 
service provided by the foundation is 
the issuance of a one-hour tape for 
genera] practitioners. On it are re- 
corded 20 to 30 abstracts of the best 
in current literature in all medical 
fields. Articles are screened by a 
board of medical editors headed by 
Edward C. Rosenow, M.D., editor-in- 
chief. 

Semi-monthly digests are offered in 
general surgery, and additional di- 
gests are planned for internal medi- 
cine and obstetrics and gynecology. 
The third service (lectures and 
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panel discussions) is particularly 
valuable to small hospitals, Dr. Rose- 
now pointed out, because it enables 
them to hear world-renowned authori- 
ties at their own staff meetings. Lec- 
tures requiring illustration are accom- 
panied by film strips made from the 
speakers’ own slides. The strips can 
be projected as they are, or can be 
easily separated and mounted in 2x2 
cardboard frames for slide projection. 

The lectures are recorded either 
during the actual presentation of 
papers at a scientific meeting or by 
special recording in the doctor’s of- 
fices or other convenient locations. 
Each reel presents two half-hour talks 
on allied subjects, unless material re- 
quires the full hour for complete 
presentation. 

Reserve funds accumulating 
from the sale of tapes are ear- 
marked for distribution among 
the nation’s medical 
through the AMA’s 
Foundation. 

Further information may be ob- 
tained from the Audio-Digest Foun- 
dation, 800 N. Glendale Ave., Glen- 
dale, Calif. 


schools, 
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Betatron Therapy Aids 
Some Brain Tumors 


Treatment with the betatron at the 
University of Illinois School of Medi- 
cine is helping some patients whose 
brain tumors are beyond the aid of 
x-ray or surgery, says W. W. Tudor, 
general director, American Cancer 
Society, Illinois division. 

The betatron’s 23-million-volt x-ray 
beam has been used on 15 brain 
tumors of the most malignant type 
and about the same number of non- 
malignant brain tumors. Ten of the 
15 patients with malignant tumors 
have survived for a year or more in 
comparatively good condition, Mr. 
Tudor reported. 


New Office Equipment 
Displayed at Show 


Latest advances in office equipment 
were displayed at the business show 
sponsored by the Office Management 
Association of Chicago and North- 
western University. 

New machines featured at the show 
included: 

¢ A fully automatic carriage print- 
ing calculator which can perform 
automatically 21 separate operations. 

¢ An electronic printer which type- 
writes information on paper cards 
which are fed automatically to a 
scanning station, where the data are 
photoelectrically scrutinized. Electri- 
cal impulses generated by the scan- 
ner actuate a series of printing vi- 
brators which reproduce the source 
data in facsimile on various paper 
records. 

e A new accounting machine which 
lists all earnings and deduction fac- 
tors in a narrow column, thus making 
many quotations possible on a single 
sheet of paper. 


Mental Hospital Conditions 
Labeled ‘Obnoxious’ 


Conditions in mental hospitals 
throughout the nation are “critical 
and obnoxious to the ideals of the 
American people,” Mesrop A. Tarum- 
ianz, M.D., of the American Psychi- 
atric Association, told the governors’ 
conference on mental health recently. 
Only three of 54 hospitals, he 
said, received approval on a basis 
of 70 percent efficiency in a study 
of conditions in 24 states and 

Canada during 1953. Another 17 

got conditional approval. Dr. 

Tarumianz is chairman of the 

association’s central inspection 

board. 

He praised Tennessee’s Gov. Frank 
G. Clement for having the “proper 
approach to United States mental 
hospitals.” 

(Continued on next page) 
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SCANNING THE NEWS continued 


New Type Television 
Installed at College 


First permanent installation of a new 
type of system for televising surgical 
and medical procedures was dedicated 
January 30 at the Philadelphia Col- 
lege of Osteopathy. 

The system, provided by the Radio 
Corporation of America, utilizes a 
small closed-circuit industrial tele- 
vision system in combination with a 
built-in multiple-outlet signal distri- 
bution network. 

Equipment can be hooked’ up 
quickly for transmitting images and 
sound from any of 10 different loca- 
tions in the college to any or all of 
12 receiver locations, by plugging one 
or more TV cameras into outlets of 
the RCA Master-Tenna distribution 
system and plugging the required 
number of sets into receiver outlets. 


Study Highlights Problem 
of Chronic Diseases 


The nation’s university medical cen- 
ters are in the best position to coordi- 
nate the medical, social, economic, 
educational, and religious aspects of 
the No. 1 health problem, chronic 
illness, a new State University of 
lowa research study concludes. 

The thesis was written by Mrs. 
Miriam L. Neff, administrative asso- 
ciate, University Hospitals, Iowa City, 
as her dissertation for her doctor of 
philosophy in hospital administration. 
It collects in one document the latest 
available data from federal, state, and 
local health units and fact-finding 
committees on the problem. 

Accompanying graphs show the 
inter-relationships of chronic disease 
and age, types, and causes of disabil- 
ity in Towa, and other 
analyses. 

First steps which the university 
medical center can take are (1) 
teaching people how to protect their 
own health and that of their com- 
munities and (2) developing physi- 
cians and other health leaders who 
can assist and coordinate health serv- 
ices in outlying areas. 

Courses in geriatrics should be 
added to medical school curricula, 
and a chronic disease center 
should be established to insure an 
adequate number of beds for 
chronic patients, the study rec- 
ommends. 

Early detection of chronic illness 
would reduce not only the time lost 
as a result of disability but also the 
patient-load problem on _ hospitals, 
nursing homes, and physicians and 
the poverty and dependency which 
lingering diseases bring to many 
families, Mrs. Neff points out. 
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Rehabilitation is one of the most 
urgent problems in chronic illness, 
she emphasizes. Hospitals, education 
programs, industries, and religious 
and social agencies, she says, need to 
work closely together on many cases. 

The medical and educational center 
should work with prospective em- 
ployers of the patients to demonstrate 
results of studies which may change 
present beliefs about capabilities of 
physically changed workers, she 
further recommends. 


Volunteer Workers Build 
Psychiatric Center 


A $500,000 psychiatric hospital has 
been built by Kansas Mennonites at 
a cost of about half that sum, thanks 
to volunteer labor by men and women 
of the church. 


At least two-thirds of the labor 
on the Prairie View Hospital, 
Newton, Kan., has been on a vol- 
untary basis, according to admin- 
istrator Myron Ebersole. Farm 
workers gave from two days to 
a week of their time to work on 
the building. Those who were 
unskilled worked under the super- 
vision of craftsmen in the group. 


The contractor, himself a Menno- 
nite, obtained all the materials for the 
building and turned them over to the 
hospital at cost. The hospital was 
dedicated March 14. 


Stricter Hospital Control 

Urged in New York 

Correction of abuses in private hos- 
pitals and establishment of a state 
licensing system to regulate these in- 
stitutions have been recommended by 
New York State Attorney General 
Nathaniel L. Goldstein, after an eight- 
month investigation. 


Abuses mentioned in Mr. Goldstein’s 
report included “amazing mark-ups” 
of drugs. He said one hospital which 
buys aspirin for $9.83 collects $600 
for it from its patients, and another 
charges a patient $10 for potassium 
costing 25 cents and $9 for crysta- 
cillin costing 32 cents. 

Patients’ complaints of inadequate 
nursing also were listed. 

Mr. Goldstein refused to name any 
of the institutions on the grounds that 
the abuses did not apply to all private 
hospitals and that he had no power to 
prosecute the offending ones. 


Menahem Stim, attorney for the 
Association of Private Hospitals, Inc., 
including almost all private hospitals 
in New York City, said the association 
would establish a grievance commit- 
tee. Declaring that he supported Mr. 
Goldstein’s recommendations, Mr. 
Stim said the institutions should be 


identified so that they could start 
“cleaning house” for themselves. 

Pointing out that proprietary hos- 
pitals in New York City were licensed 
by the city’s Department of Hospitals, 
Mr. Stim said that in 1953 “only four 
minor complaints” were made against 
them to the department. 


Smaller Accelerator Planned 
For Cancer Therapy 

Stanford University’s billion-volt elec- 
tron linear accelerator will be made in 
“junior sizes” for cancer therapy and 
inspection of industrial products. 

The “toned down” accelerators will 
be manufactured and sold by the x-ray 
department of the General Electric 
Co. 

A pilot medical accelerator—a 6,000- 
000-volt machine—will be installed at 
the Stanford School of Medicine in 
San Francisco, where radiologists plan 
to use it against deep-seated cancer by 
the end of 1954, 


New High-Protein Food 
Produced from Fish 

A process has been developed for pro- 
ducing at low cost a_ high-protein, 
easily preserved food from fish. 

The fish meal, now being derived 
from whiting, can be kept palatable 
and retain its nutritional value in 
room temperature storage up to five 
years. Six pounds of fish produce one 
pound of meal which is 76 percent 
protein. Cost of processing is about 
three cents. 


Doctors Warn of Complications 
From Use of Efocaine 


Serious nerve and muscle tissue com- 
plications may result from the use of 
Efocaine, say authors of four recent 
articles in AMA publications. 

Animal studies showed that Efocaine 
caused “destruction of both muscle 
and nerve tissues,” according to New 
Orleans physicians, Walter Mann- 
heimer, Philip Pizzolato, and John 
Adriani, in an article in the Journal 
of the American Medical Association. 

Of the other three articles, 
which appeared in the AMA 
Archives of Surgery, one de- 
scribed eight cases of spinal 
cord involvement associated 
with the use of Efocaine. 


* * 


Private duty nurses in Minnesota re- 
cently voted to eliminate extra pay for 
special cases and multiple nursing. 


* * * 

Dentists of the future may take x-rays 
with “radioactive toothpicks”—wooden 
applicator sticks covered on the end 
with radioactive material. Held 
against the jaw or tooth, the sticks 
will produce a picture on an x-ray film 
packet. 
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An effective 
preferred surface 
anesthetic 


Nupercainal is widely 
favored because of 
its effectiveness 

for relief of pain: 


IN OBSTETRICS 

hemorrhoids, pruritus ani, 
fissured nipples and episiotomy 
IN SURGERY 

dressings 

IN OPHTHALMOLOGY 

corneal and conjunctival pain 
IN PROCTOLOGY 

fissures in ano, hemorrhoids, 
pruritus ani 

To meet the needs of practice— 
three useful forms: 
NUPERCAINAL OINTMENT 

(1% Nupercaine base in lanolin 
and petrolatum base) 


NUPERCAINAL CREAM 
(0.5% in water-washable base) 


NUPERCAINAL OPHTHALMIC 

OINTMENT 

(0.5% Nupercaine base in white 
pe t? olatum } 


Summit, N. J. 
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Are there 


FLAWS 


in your by-laws? 


by S. Chester Fazio, Administrator, Hillcrest 
Hospital, Pittsfield, Mass. 


ERHAPS many of you having read the title, are 

now indignantly telling yourselves “none of our by-laws 
have flaws.” But are you so sure? A section by section 
check-up now may prevent a disastrous disagreement at 
some not-too-distant meeting. The assurance of a com- 
plete set of good by-laws amply repay any time and effort 
you may expend in developing them. 

Members of hospital boards know that the hospital must 
be operated efficiently and economically in order to render 
service to the community. They endeavor to obtain an 
excellent medical staff, an able administrator, and ex- 
perienced personnel. Yet, despite the fact that they would 
not attempt to conduct their persona] business under in- 
adequate systems of management, they often overlook this 
fundamental factor in regard to the hospital. 

By-laws for the directors should be adapted to the type 
of institution and to local conditions and should be in 
accord with those of standard hospitals; they should be 
non-discriminatory; reasonable; clearly worded, and suffi- 
ciently comprehensive to provide for every probable con- 
tingency. By-laws for the medical staff should be based 
upon like criteria. Neither set should conflict with the 
other and the ultimate authority should be vested in the 
board of directors. 

The following are but a few of the matters to be care- 
fully considered when composing by-laws. Better double- 
check your list. 

1. Religious affiliations of board members, Experience 
has proven that a proper balance in regard to the religious 
affiliations of members of boards of non-sectarian hospi- 
tals must be maintained. This by-law is seldom included 
and the oversight has caused much dissatisfaction when 
all the board members of an avowedly non-sectarian hos- 
pital have been of one faith. 

2. Term of office and number of successive terms. Some 
by-laws are so written that officers can be re-elected 
indefinitely. If the officers are unusually capable and 
conscientious, the hospital may benefit by having the same 
individuals in control for several years. More often this 
is a disadvantageous arrangement. There are fewer com- 
plications from decreased interest and increased resent- 
ment when the by-laws limit not only the term of office 
but the number of successive terms. 

3. Time for meetings. Sometimes overlooked is the 
practicality of the time selected for meetings. Obviously, 
the evening best suited to the majority of members ought 
to be chosen for meetings, but there have been instances 
when consideration seemed to be given only to the con- 
venience of two or three of the wealthier or “more im- 
portant” members. 

4, Joiners but not workers. There are those individuals 
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who like to join numerous organizations and enjoy having 
their names listed as directors. Unfortunately these in- 
dividuals do not enjoy attending meetings regularly or 
working consistently. Such members are of little value 
to the board. Provision should be made that absence from 
a specified number of consecutive meetings, without having 
been excused therefrom, may be construed as a resigna- 
tion. 

5. A quorum. The number of members constituting a 
quorum usually is provided for in by-laws. One board was 
so anxious that none of its meetings be unproductive that 
the number stipulated was disproportionately low to the 
total number of directors. Business transacted at a poorly 
attended meeting was later severely criticized by the ab- 
sentees. The number required to constitute a quorum 
should be large enough to be reasonably representative 
of the board membership. 

6. An absent vice-president. Most by-laws provide for 
absence of the president at a meeting, but there are times 
when both the president and the vice-president may be 
absent. Although this seemingly would be a simple matter 
to decide at the meeting, it is not always so easy, It is 
easier to state the succession in the by-laws. 

7. Payment of bills. Care must be exercised in handling 
the available funds and by-laws amply protect the funds 
entrusted to the treasurer. One board, over cautious, 
slowed up the disbursement of small amounts to a bother- 
some degree. No bill could be paid until passed upon at 
a board meeting. This unnecessarily delayed payment on 
several trifling sums. Other directors have simplified 
minor disbursements by permitting the treasurer to make 
such payments as soon as the vouchers are audited and 
signed by the chairman of the finance committee. An- 
other member of the committee should be appointed to 
sign in the absence of the chairman. 

8. Dissolution of the hospital corporation. Few boards 
anticipate possible dissolution of the corporation. One 
far-sighted board considered this unfortunate prospect 
and included a by-law to the effect that at such time no 
member could profit thereby and that all remaining assets 
would go to other worthy hospitals selected by the board. 

Certain articles and sections of every set of by-laws 
are apt to be exceptionally good, others inadequate and 
perhaps some important ones omitted in. entirety. It is 
therefore important that serious consideration should be 
given to all by-laws and a thorough revision, if necessary, 
should be made at intervals. 

An ounce of prevention will not only cure the animosity 
aroused between board members, but will avoid unde- 
sirable publicity for the hospital and its board within the 
community. 
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1. A BIG Armstrong 
H-H Baby Incubator. 


2. 4-compartment 
mobile Cabinet. 


3. 4 easy-opening, 
easy-closing, Han 
Holes. 

4. Self-purging Nebu- 
lizer for water or 
detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding. 

8. Additional direction- 
al-flow oxygen inlet. 


9. Metal-shielded 
F & C Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 

11. Foam rubber mat- 
tress with Vinyl 
plastic cover. 

12. Automatic Fenwall 
Thermoswitch 
control. 

13. Emergency opening 
Top Lid of 4’ safety 
glass. 


14. V4’’ clear Plexiglas 
ends and sides. 


15. Extra set of Vinyl 
plastic hand-hole 


sleeves. 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength and 
long life. 
All of the above, and 
more, at a new low price 
for a Hand-Hole Baby 
Incubator. Write for de- 
tails and prices. 
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THE GORDON ARMSTRONG COMPANY, INC. 


fou mouth age’, 18 

ordered 24 H-H De Luxe 
already 
orders fou 21 wore. 
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rat ARMSTRONG H-H 

Yee APPROVAL el Mark Ill. Backed by over 
incubators’ worth of experience. 


Divisi 
vision FF-1 Bulkley Building, Cleveland 15, Ohi 
Toronto «+ by Ingram & Bell Ltd. 
innipeg - Calgery 
+ Vancouver 
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Avoid that Late Charge Argument 


SECOND IN A SERIES 


HE man in the bill collector’s office was steaming. 

“T am sick and tired of these letters from you, and 
the phone calls,” he said. “I am sick and tired of the 
manner in which that hospital handled my account, too. 
The fact is, I paid in full, and if this harassment doesn’t 
stop, someone is going to be sued plenty!” 

Sure enough, the angry fellow produced a statement, 
rubber-stamped “Paid in Full to Date.” It was initialed 
and dated the day the man had left the hospital, tendering 
a check to the hospital cashier. Now he was being billed 
for an additional $32.50 and he didn’t like it. 

The collector promptly called the hospital’s cashier. 
“Yes,” she told him, “Mr. Barnes did pay in full to date 
when he left the hospital. But there were other charges, 
outside laboratory and technician’s charges, against his 
account which hadn’t been posted at the time. By the 
time they did come in, Mr. Barnes had already paid and 
gone. We sent him statements for the additional amounts. 
When he failed to respond to any of them, we assigned 
the claim to your office for collection.” 

Explanations were made to Mr. Barnes. With consid- 
erable grumbling about poor management, inefficiency, 
ack of consideration, etc., he paid his bill 

This late charge argument is no small problem in the 
collection of hospital accounts. There are times when 
payment is delayed or fails entirely. This is not without 
reason. To many individuals hospitalization often means 
loss of earnings in addition to an unbudgeted expense, 
and making payment at all is a hardship. To hit a patient 
with an unexpected charge after he has re-arranged his 
budget and made his financial plans is unfair. It is a 
small wonder he looks at his pile of accumulated bills and 
mutters, “the hospital can wait!” 

A minor application of public relations principles will 
handle this problem. The outgoing patient’s statement 
could be stamped, “There may be additional charges due 
to services not yet billed to the hospital. If so, a state- 
ment of these additional charges will be sent to you.” In 
_ the Barnes case, the stamp was legally accurate. But how 


a Helpful Mint... 


for Shaking Down a Thermometer 


By Glenn B. Sanberg 

Executive Secretary 

American Collectors Ass'n 

Minneapolis, Minn. 

much more informative it would have been had it read, 
“Paid in full—except for outside services not yet billed 
to your account.” 

If you prefer a personal precaution have the individual 
checking out patients say, “this bill is for most of your 
expenses, Mr. Ferris. There may be a few more items 
which haven’t appeared as yet. I’ll mark your payment 
‘On Account,’ and send you a statement for any balance 
in a week or 10 days. If you don’t hear from us by then, 
you can consider that our records have been marked ‘in 
full’.” 

It is poor policy to accept checks marked “Paid in 
Full” unless this is actually the case. This complicates 
collection later and if a patient is inclined to dispute the 
account at some later date, a court may well hold that 
acceptance of tre check—even where the maker knew it 
was not for the full amount—was an “accord and satis- 
faction.” 

Generally speaking, where one tenders payment that is 
less than the full, disputed balance and such payment is 
accepted as a compromise, the claim is considered paid. 
The same may be the result where there appears to be a 
compromise, even though there was not one in fact. And 
a court may find that acceptance of a check marked “In 
Full” has such an appearance. 

In most cases, the “late charge argument” will be 
greatly reduced if hospital office personnel will condition 
the patient by an explanation in advance. This explana- 
tion, made verbally, by note, sticker, or rubber stamp, 
should be made before or at the time the statement is 
presented. If we avoid giving the impression of a final 
accounting one form of payment resistance can be prac- 
tically eliminated. 


@ A piece of match stick about one and 
one-half inches long is securely fastened 
with very narrow strips of adhesive tape at 
right angles to the upper end of the ther- 
mometer. This provides a very simple and 
quite effortless way to shake down the ther- 
mometer when the match stick is twirled 
between the thumb and first finger of each 
hand. This is convenient for the chronic 
patient at complete bed rest who checks 
his own temperature, It also insures 
against the possibility of the patient’s 
swallowing the thermometer or the loss of 
the rectal thermometer within the rectal 
canal. The cross bar will support the ther- 
mometer in a narrow-necked bottle of al- 
cohol for sterilizing purposes, thus prevent- 
ing injury to the mercury-filled tip as well 
as undue evaporation of the liquid.—Homer 
O. Stilson, M.D. 

(Reprinted from GP, Vol. 6, No. 4, October, 
1952, by permission.) 
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KLEEN-0-MATIC 
technique 


NEEDLE CLEANSING 


SYRINGE and GENERAL GLASSWARE WASHER 


@ Fast e Simple 
Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full baskets requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to ali Central Supply's small glassware 

. and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 


e Economical 


ORIGINAL DISTRIBUT 
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KLEEN-O -MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 


Needle washer-rinser will process 700-1,000 needles an hour... 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 14 minute, then to rinser for 4 
minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary 
Thus, the compressed air fixture and an extra bothersome step are 
avoided. 

Hot detergent solution is forced down outside of needle shaft, then 
up through lumen and swirled through hub, eliminating vibration. 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers. 

All-important is the fact that your personnel will never come in 
contact with contaminated needles until processing has been 
completed. 


MIACALASTER 
BICKNELL 


Parenteral Corporation S 
4% 
PCr 39, massac® 


Branch offices: Atlanto, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, lo.; Syracuse, N. Y.; Washington, D. C. 


OF THE FENWAL SYSTEM 
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TRADE TOPICS 


C. R. Bard Appoints Two 


C. R. Bard, Inc., Summit, J» re- 
cently appointed two new representa- 
tives to their staff. Hamilton S. Dis- 
ston (above r.) will cover the states 


Jersey 


of Pennsylvania, Maryland, Delaware, 
and Virginia, and the District of 
Columbia. 

Mr. Disston replaces James A. 
Vasser, who suffered a coronary at- 
tack. He has been convalescing and 
upon his recovery will be given spe- 
cial assignments by the company as 
well as being in charge of convention 
exhibits for the company. 

The second appointment was that 
of Thomas A. Child, Jr., (1.) who 
will cover the territory of New 
and New York, outside of 
metropolitan New York City, and the 
Province of Ontario. 


To. patient, ws 


EVEREST “AND JENNING S: INC. 


761 NORTH HIGHLAND AVENUE, LOS ANGELES 38, CALIFORNIA 


New President Appointed 
for General Cellulose 


D. C. Taggart, founder and president 
for 22 years of the General Cellulose 
Company, Inc., Garwood, N. J., has 
resigned as president. Elected to his 
place was D. C. Taggart, Jr., who has 
been associated with the company for 
15 years. Mr. Taggart, Sr., will con- 
tinue as treasurer. 


Finch Joins Ethicon 
Board of Directors 


John G, Finch 
has been elected 
to the Board of 
directors of Ethi- 
con, Inc., subsid- 
iary of Johnson 
and Johnson. 

Mr. Finch con- 
tinues as general 
manager of Ethi- 
con’s Chicago 
plant, a position he has held since 1951. 


Hyland Announces Promotions 


Promotions and additions to the exec- 
utive staff of Hyland Laboratories, 
Los Angeles, have been announced by 
G. Preston Snow, president, as fol- 
lows: 

Promotion of Fred W. Marquart 
from secretary-treasurer to vice presi- 
dent and treasurer. 

Promotion of John W. Palmer, 
Ph.D., to director of laboratories. Dr. 
Palmer was formerly director of bio- 
logical production, 

Promotion of Roy T. Fisk, Ph.D., 
to director of control laboratories. 
For the past four years, Dr. Fisk has 
headed the research department. 

Appointment of John H. Weare as 
superintendent of biological produc- 
tion. Mr. Weare was formerly with 
Armour and Company. 


Hausted Begins New 
Sales Policy 


The Hausted Manufacturing Co., Me- 
dina, O., has embarked on a new sales 
policy. As of March 1, Hausted wheel 
stretchers, previously sold through 
distributors, will be sold to hospitals 
directly from the factory. 

R. K. Hausted, president of the 
company, explained, “Our main inter- 
est in adopting this direct-selling 
sales policy is to give every hospital 
the maximum in service at a mini- 
mum in price. We have found that 
we can maintain our high standards 
of quality better and even add to them 
when we are in direct contact with 
our hospital customers. Therefore, 
we will now sell and service our cus- 
tomers directly.” 
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Wilmot Castle to Build Plant 

An ultra-modern one-story brick and 
steel factory on the outskirts of Ro- 
chester, N. Y., will become the new 
home of the Wilmot Castle Company 
late this year. 

Construction of the million-dollar 
plant will begin this spring on a 158- 
acre tract recently purchased by the 
company. 

Geared to a plan of increased pro- 
duction, the structure will be 30 per- 
cent larger than the present quarters, 
with floor space planned in excess of 
125,000 square feet. ‘ 

Fourth home since the company 
founding in 1883, the new plant will 
include cafeteria, office, engineering, 
research, and experimental facilities. 


Marsales Appoints Whiteway 
Arthur Payne Whiteway been 
appointed by the Marsales co., Inc., 
New York City, as representative to 
hospitals in the Wilmington-Balti- 
more-Washington, D. C. area. 

Mr. Whiteway was formerly asso- 
ciated with Bauer and Black and 
Lederle Laboratories. 


D & G Moves into New Home 


During dedication ceremonies held in 
front of Davis and Geck’s new home 
in Danbury, Connecticut’s Lieutenant 
Governor Edward N. Allen cuts the 
ribbon officially opening the new 
plant. Members of the official party 
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also included Danbury’s Mayor Pre- 
vidi, Howard R. Huston, vice presi- 
dent, American Cyanamid Co., 
Charles P. Collins, executive vice pres- 
ident, Davis & Geck, and Joseph H. 
Sauer, first selectman, also of Dan- 
bury. 


Gilbert Hyde Chick Appoints 
Advertising Manager 
gee Fred F. Darsey, At- 
lanta, Ga., has been 
appointed advertis- 
ing manager of the 
: Gilbert Hyde Chick 
Co. of Oakland, 
fe Calif. Mr. 
began his 


Darsey 
official 
ae duties March 1. 
Another appointment made by the 
company is that of Jess G. 


3enefield, 


NOW 


RECOVERY 
ROOM— 
the 
NEW 
COST- 
SAVING 


Jr., Atlanta, Ga., who has been made 
Sales Manager of the 
Southeastern territory. 

Benefield, a native of Atlanta, was 
for 14 years with the Atlanta Coca 
Cola Bottling Company and then with 
Curtis 1000, Inc. His new division 
covers North Carolina, South Caro- 
lina, Virginia, Washington, D. C., 
Georgia, Florida, and eastern Ten- 


Divisional 


nessee. 


O-Cel-O Makes Appointment 

Sydney R. Miles has been appointed 
Sales Manager of Cel-O-Sorb Surgi- 
eal Sponge Department. Mr. Miles 
will direct training of a highly spe- 
cialized sales group, responsible for 
marketing the product on a national 
scale. First shipments of the product 
to hospitals were made in March. 


HALL GENERAL UTILITY HOSPITAL BED 


Here is a basic bed which can be 
quickly converted for any emergency 
from eye bed to orthopedic bed. The 
versatility of the Hall General Utility 
Hospital Bed makes it a budget-reliev 
ing bed for hospital or clinic. 
Dependable Hall Mt. Sinai All-Posi- 
tions adjustable springs, built-in fit- 
tings, removable parts and sliding 


General Offices: 
120 BAXTER ST., NEW YORK 13 
Showrooms: 
200 MADISON AVE., NEW YORK 16 


FRANK A. 


safety sides with roller bearings are 
just a few of the features which have 
made the bed possible—thanks to the 
research and development of Frank 
A. Hall & Sons. 

Get the complete story on the Hall 
General Utility Hospital Bed by writ- 
ing for illustrated literature. 


& SONS 
Established 1828 
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. . . items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. Washington St., Chicago 2, 
lil., or use the handy postpaid reply card facing page 68. 


487. Thermotic Thoracic 
Pump 


The Gomco No. 766 Thermotic 
Thoracic Pump operates silently 
and automatically. It has a 
timing mechanism that provides 
a relatively constant suction. 
Suction is within the established 
safe limit (0 to 25 cm) to insure 
against hemorrhage — at the 
same time, suction volume is 
high to take care of cases where 
leakage is present. Gomeco Sur- 
gical Mfg. Co. 


517. Nulast Pressure Bandages 


Nulast bandages maintain pressure applied and will not 
slip, yet require no clips to hold them in place. They are 
light weight, allowing regular motion without discomfort. 
Can be repeatedly laundered and will withstand auto- 
claving. Economical. Duncan C. McLintock Co., Ine. 


525. Plaster Dispenser 

The Stryker Plaster Dispenser, which can be wheeled 
close to the patient, contains everything needed for cast 
application—plaster storage, disposable buckets, built-in 
paper towel dispenser, wastebasket, waxed paper for pro- 
tection of working area. Orthopedic Frame Co. 


496. Halsey 
Safelight 


The Monolite incor- 
porates an 8x10 inch 
x-ray filter in a 
528. Milk 
Dispenser 


light-proof housing. 
This space-saver 
lamp is only three 
inches deep, which 
permits mounting 


Three different dairy 
drinks are dispensed | 
in the new Dari- | 


directly over devel- 
oping tanks without 
interference during 
hanger insertion or 
removal. Fitted with 


a light-tight all seldien ansliied cordset that will not pull 
loose. The toggle switch is mounted conveniently at the 
right side, leaving the top clear to act as a timer shelf. 
Halsey X-Ray Products, Inc. 


411. Metal Work 


Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, bronze and stainless steel doors 
and entrances. Aluminum, bronze and stainless steel rail- 
ings and grilles. Newman Brothers, Inc. 
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Mart. In operation, 
after a coin is in- 
serted and a lever is 


pressed, the selec- 
tion drops out in- 
stantly. Has large 
capacity. A red light 
indicates if any 
racks are sold out 
and an automatic 
sold-out mechanism 
returns coins. Cedar 
Hill Farms, Ine. 
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516. Hydro- 
Pneumatic 
Bath 


Hydro-Pneumatic 
Bath offers a new 
method of agi- 
tated, aerated un- 
derwater mas- 
sage for therapeu- 
tic use. By means 
of 55 jets, air is 
driven into com- 
bination with 
water to offer 


RD 


even mechanical 

stimulation uni- 

formly over the whole body or a portion of the body, Unit 
will function in the ordinary bathtub and requires no 
mechanisms, motors, or pumps within the tub. Meseroll 
& Co., Inc. 


529. Chix Absorbents 

Chix Absorbents, soft, fleece-like cloths of cotton and 
rayon (Masslinn, non-woven fabric) are highly absorbent, 
yet possess great tensile strength and body, both dry and 
wet, and are sterilizable. Can be used as disposable wash 
cloths; for perineal care in place of cotton balls and tis- 
sues; for treatment of bed sores since it can be placed 
next to wounds and does not stick like gauze; and as 
wipes for colostomy patients. Can also be used as diaper 
liners, prep cloths for surgical patients, instrument tray 
liners, for protection of patients’ eyes during anesthesia, 
application of baby oil, medications, ete. Johnson & 


Johnson. 


521. Disposable Bassinet 

Disposable Bassinet is made of rigid, water-resisting 
Flute-wood stock, finished in white with blue decorations 
for boys and pink for girls. One piece construction. New- 
born infant is placed in his own disposable bassinet, and 
when it is time for him to leave the hospital, the parents 
are allowed to take him home in the bassinet. Eliminates 
the scrub-up and disinfecting work necessary with perma- 
nent bassinets. Presco Co. 
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527. Marking Pen 


Magic Marker writes with a felt nib, makes lines of varied 
widths from pen-stroke to brush-stroke size. Writes in- 
delibly on any surface—porous or non-porous. Ink dries 
as fast as you write and is impervious to heat and cold. 
According to manufacturer, it is ideal for marking and 
labeling wood, fabrics, paper, plastics, metals, glass, rub- 


ber, films, and ceramics. Speedry Products, Ine. 


530. Tray 
Conveyor 


The Ideal Meal- 
mobile delivers 
trays and plates 
of hot and cold 
food for serving 
18 to 24 persons. 
Unit holds remov- 


able and inter- 
changeable pull- 


tvpe warming 
drawers, or re- 
frigerator - type 
shelves. Made entirely of stainless steel. All tray guides 
are removable, leaving entire interior open for cleaning. 
Heated section is fully insulated with Fiberglas. Unit 
moves easily on ball-bearing, rubber-tired wheels. Auto- 
matic temperature control. Swartzbaugh Mfg. Co. 


508. Exit Light 


A new line of hinged 
EXIT units features a 
housing that may be sur- 
face mounted or recessed, 
as desired. The six-inch- 
high letters, blanked from 
heavy gauge steel, are fin- 
ished in gray hammertone 
and backed by green glass. 
Easy to relamp and main- 
tain. UL approved. Mar- 
vin Mfg. Co. 


1178. Patient Restraint 

Jayne Bryant Safety Check Blanket for restraining con- 
fused, excitable, or violent patients, provides absolute se- 
curity, yet permits maximum comfort and freedom of 
movement. Made of sanforized canvas, laundera easily. 
Ties securely to the movable frame of the hospital bed 
by ropes which pass through grommets spaced at eight- 
inch intervals. A 75-inch zipper opens down the center 
for quick and easy access to patient, Additional zipper 
openings at sides give further accessibility. Two openings 
permit patient’s arms to be free when desirable. Jayne 
Bryant Safety Check Blanket. 


(Continued on next page) 
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489. Plexiglas 
Signs 


Signs are custom 

cut from Acrylic 

Plastic (Plexi- 

glas). Shown 

here is a special 

sign used to indi- 

cate the waiting 

room .for expec- 

tant fathers in a i 
western hospital. 
The stork is in three colors, the hat and bag are black, 
the body white, and bill and legs are yellow, Only guar- 
anteed outdoor colors are used in all signs. Room num- 
bers and directional signs can be made with any color 
backing with white letters or numerals and can be flat or 
right angle signs. The right angle signs can be single 
or double faced. Custom cut letters from Acrylic (Plexi- 
glas) are also available. These can be cut from any color 
and can be any type of letter from '% inch to four feet 
tall. Abardean Plastics, Inc. 


457. Conductive Floor Coating 

Elimstat, a spark-proof composition, produces a conduc- 
tive surface that safely disperses dangerous static cur- 
rents. Although it is not a paint, it is easily applied to 
floors with a paint brush or applicator. Two eoats (al- 
lowing drying time between) are adequate for most floors. 
Low cost. Complies with requirements of N.F.P.A. Code 
No. 56. Walter G. Legge Co., Inc. 


419. Frozen Food Storage Unit 

Blast Freeze is expandable, at will, by addition of drawer 
compartment units. Affords individual segregated sec- 
tions complete with individual locking means. Provides 
fast freezing of large quantities of food. Automatic de- 
frosting—requires no maintenance labor for defrosting or 
cleaning. Blast Freeze Co. 


474. Nasogastric Tube 


The R. W. Sengstaken Nasogastric Tube, for the emer- 
gency control of hemorrhage from bleeding esophageal 
varices by gentle, continuous pressure at the bleeding 
site, has two balloons. The two-inch-long gastric balloon, 
when inflated in the stomach, serves to maintain the 
proper position of both balloons. The lower third of the self- 
retaining, esophageal balloon is double thick, reinforced 
to insure uniform inflation and thus to maintain its proper 
position and to exert equal pressure upon the esophageal 
veins throughout the 8% inch length of the balloon. Uni- 
form inflation of the esophageal balloon acts to prevent 
the lower end from passing through the cardiac sphincter 
and ballooning into the stomach. Davol Rubber Co. 


Inflated Exophageo! 
and Gostric Balloons. _ |! 
Note the grecter inflation 
of the gostric bolloon, 
ond reinforcement of 
lower of esophogeol 
balloon fo assure even 
pressure throughout 


Boll 
loons inserted 


but not yet inflated. 
Note the vorices 


(Continued on page 54) 
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NEW 


anticonvulsant for 
petit mal epilepsy 


“To date MILONTIN is the most 
effective succinimide we have tested.... 
“,..it has the advantage 
of being relatively nontoxic. 

“...more efficacious in that group 

of cases in which standard medication 
gave only indifferent-to-fair results, 
as well as in those cases having 
the lowest frequency 

of pretreatment seizures.”* 


*Zimmerman, F. T.: 


Am. J. Psychiat. 109:767, 1953. 


MILONTIN KAPSEALS 


(METHYLPHENYLSUCCINIMIDE, PARKE-DAVIS) 


MILONTIN, a drug of choice 
for petit mal epilepsy, was developed 
by the research laboratories 
of Parke, Davis & Company following 11 years 


of study and clinical investigation. 
It is available in 0.5 Gm. Kapseals 
in bottles of 100 and 1000. 
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531. Pouring 

Spout 

Provides a safe, easy 
method of pouring liquids 
into smaller containers. 
Designed to prevent acci- 
dents and to save mate- 
rials, caused by spilling, 
splashing, and _ careless- 
ness. General Scientific 
Equipment Co. 


533. Stormrak 


Holds eight umbrellas and nine 
pairs of overshoes. Protects car- 
peting or eliminates soiling of clean 
floors. Vogel-Peterson Co. 


534. Radio 
Pillow Speaker 


Telex Radio Pillow 
Speaker can be attached 
to any radio or public am- 
plifying system. It is de- 
signed for comfortable 
radio listening through a 
pillow, either in bed or in 
a chair, without disturb- 
ing people nearby. Con- 
structed of a melamine 
resin housing and assem- 
bly molded in one integral unit not affected by changes in 
humidity or temperature. Unit may be easily sterilized by 
submerging in standard alcohol solution. Telex, Inc. 


532. Litter-Cot 


The Simmons Litter-Cot was developed to facilitate the 
removal of injured persons and to enlarge the “bed” ca- 
pacities of hospitals and first-aid stations in times of 
disaster. It has an aluminum frame, with cotton duck 
stretched across, and collapsible legs. Legs are made to 
fit on the frame of another Litter-Cot. Permits moving 
more than one person at a time in an ambulance. Simmons 
Machine Tool Corp. 


1140. Coleman Defibrillator 


New type of defibrillator eliminates shock hazard to the 
surgeon and is easy to operate. Adjustable current in- 
tensity and automatic cycling prevent overtreatment 
through personal error. Simple in design, requires a min- 
imum of previous operator instruction. Incorporates a 
simple one step pre-test operation that guarantees a fully 
effective treatment. Coleman Instrument Co. 


483. Felteen Heel-O-Rest 


Heel-O-Rest protects the tender heels of patients and pre- 
vents bed sores. Gives buoyant comfort yet is strong, 
resilient, and properly cut and shaped to stay with the 
patient’s heel. Large enough to permit the weight of the 
foot to be carried by the Achilles tendon. Varo-Met, Inc. 
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481. Disposable Incontinent Receptor 

Completely disposable incontinent receptor made of a 
Felteen filler covered by non-toxic polyethylene plastic, 
catches involuntary urinations and bowel eliminations. 
Saves on bed linens. One-inch thick filler supports the pa- 
tient so that less skin is exposed to moisture. Helps pre- 
vent bed sores. Filler is highly absorbent and will not 
pack down. Varo-Met, Inc. 


535. Powered Floor Sweeper 

Utilizing a turbine principle, the Turbo-Sweep sucks dust 
from the air at a rate of more than 300 cu. ft. per minute, 
while heavy-duty fiber brushes are whisking debris into a 
collecting hopper. Dust-collecting bag is sufficiently large 
to permit infrequent emptying. All controls are within easy 
reach of operator on a control console containing throttle, 
hopper, brush height, and clutch controls. Noise factors 
are reduced by a maxim silencer. Parker Sweeper Co. 


(Continued on next page) 


APRIL, 1954 


TWICE AS MANY 
NEGATIVES IN 


THE SAME SPACE 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


.in % the space 


.in % the time 


..at the expense! 


The lightweight drop-door opens 
quickly and easily revealing all 
negatives in the compartment 


The patented Facile Guide-Pull 
“locates” the desired negative 
providing faster Gling service 


Write for Complete Details of this New Negative Filing System! 


*VISI-SHELF FILE INC 
105 CHAMBERS STREET NEW YORK 7, N.Y. 


_Hasee REDUCES PRICES 
COVER GLASSES * BLOOD COUNTING PIPETTES 


MICRO 
COVER GLASSES 


Finest Grade, first quality 
cover glasses. Non-corrosive 
uniform, plane parallel. 


No. MA 153 
Sizes: sq. (22 mm.) 
I" sq. (25 mm.) 
and all rectangulars up to 24x50mm 


No. | No. 2 

Under 500z. $1.25 0z. $1.00 oz. 
50 oz. 1.00 oz. -90 oz. 

100 oz. -95 oz. -80 oz. 


///// 


Lasses 


Evenly Ground, 
Polished Edges 


BLOOD COUNTING PIPETTES 
Made of carefully annealed glass. Gradu- 
ations are distinctly marked and will 
resist wear over a long period. 
No. MA 302 
$8.40 Doz. 
$7.20 Doz. in Gross Lots 
\) _ Extra Tubing and Mouth Piece 
50c doz. 


SPECIALTY 


COMPLETE 
LINE OF 


SLEEP 
EQUIPMENT 
FURNITURE 


DIETITIAN 
SUPPLIES 


INSTITUTIONS SINCE 1922 


WAROLD 


SUPPLY CORPORATION 
Avenue Mew Tork ww 
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continued 


536. Film 
Processing 
Tank 


Picker “Cascade” 
film processing 
tank washes film 
fast and main- 
tains an even 
temperature 
throughout the 
water volume, In 
the cascade prin- 
ciple, the incom- 
ing water must first rise to the dam level before it can 
flow out. Water then cascades over the dam setting up a 
brisk turbulence throughout the entire water volume. 
Hypo is flushed off as fast as it leaches out. of the film. 
Surging movement keeps water temperature the same 
throughout. Picker X-Ray Corp. 


292. Syringe 
Cleaner 
Plastic - coated 
rack of the James 
Syringe Cleaner 
holds combination 
of 2cc, 5ec, 10cc, 
20cc syringes. 
Operates in a 13- 
minute cycle 
(wash and two 
rinses). Water 
softener is in- 
jected automati- 
cally into final 
rinse. Syringes 
are handled only 
twice, when in- 
serted and when 
removed. Breakage is reduced. James Co. 


542. Urinary 
Drainage Tube 


The K-55 Urinary 
Drainage Tube fits 
all standard sizes 
and designs of uri- 
nary catheters and 
connects the cathe- 
ter directly to the 
drainage bottle. The 
plastic tubing is five 
feet long and_ its 
connector and fluid 
path are sterile to 
minimize the possibility of urinary infections. The K-55 
connector is tapered and made of unbreakable, non-toxic 
plastic. Low price allows tube to be discarded after use. 
Pharmaseal Labs. 


56 


537. Interior Window Shutters 


Individual shutter panels can be controlled by the center 
tilt rod, permitting the degree of light and air entering 
the room to be controlled. For maximum light, panels fold 
back accordion-style. Panels can be easily wiped off with 
a single swipe when louvres are completely closed. Paul 
Heinley Shutters. 


540. Explosion-Proof Surgical Saw 


Both oscillating and rotating, the Bishop Surgical Saw 
retains all the advantages of the original Orthopedic 
Electric Bone Saw and is now UL approved for use in 
locations containing highly combustible anesthetic agents. 
All blades, attachments, and accessories used with the 
original saw are interchangeable and usable on the new 
unit. Orthopedic Equipment Co. 
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543. Hypodermic Needle Cleaner 

New Buechel Hypodermic Needle Cleaner cleans 300-500 
needles per hour with 20-30 pounds pressure through each 
needle. Needles are dried inside and out. Needles are 
handled only once in the complete operation, they do not 
have to be sorted as to design. Buechel Products Co. 


454. Two-Way Elastic Cotton Bandage 

Krimptex, heretofore manufactured for the U. S. Army 
only for the Government's burn dressing, has a length of 
six yards and stretches to 10 yards. Bandage is readily 
adapted to irregular contours due to its two-way elasticity, 
high degree of crimp and kinkiness. Medical Fabrics Co., 
Incorporated, 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness .. . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-prcof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. » 440 4th Ave., New York 16 


reseent:! 


SURGICAL BLADES AND HANDLES 


APRIL, 1954 


539. Conductivity Tester 

Newly-designed instrument for measuring conductivity of 
hospital operating room floors, personnel, and equipment 
in accordance with National Fire Protection Association 
recommendations. Descriptive bulletin available. Asso- 


ciated Research, Inc. 


544. Electro Coagulator 

New Scuderi Coagulator has two insulated prongs which 
carry the electric current. “Bleeders” are pinched lightly 
between the prongs. Plugs into standard electrical equip- 


ment. Both coagulator and cord can be autoclaved. DePuy 


Mfe. Co. 


(Continued on next page) 
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19% 


556. 
Surg-A-Cap 
Fits any head 
size, simple to 
put on. Can be 
used with any 
hair style, long 
or short, without 
crushing — covers 
hair completely. 
Maximum venti- 
lation as it cov- 
ers. Light and 
comfortable. Ab- 
sorbs and evapo- 
rates perspira- 
tion, avoids drip- 
ping. D’Armigene 
Originals. 


499. Linen Marking Ink 

Applegate Silver Base Indelible Ink will withstand even 
the bleaches used on hospital linens, according to the manu- 
facturer. Saves time in re-marking. Linen can be marked 
with date when first put into use and the record of the 
age and wearability of each piece is available immediately 
on the linen itself. Applegate Chemical Co. 


558. Flexible Anesthetic Drape Frame 
Frame can be bent to any desired position, and shape and 
position of frame can be easily changed during an opera- 
tion without disturbing drape. Flexibility permits drape 
to be placed in most advan- 
tageous position for both 
surgeon and anesthetist, ac- 
cording to manufacturer. 
Frame is fitted with adjust- 
able “C” clamps—will fit any 
operating table. Easy to in- 
~ stall. Rubber covering on 
OVERALL LENGTH ~ 4% fh frame keeps drape from slip- 
ping. Easily cleaned. May 
be coiled for storage. Varo- 
Met, Inc. 


COMPLETELY FLEXIBLE ~ 
MAY BE BENT TO ANY 
HEIGHT OR SHAPE DESIRED. 


DURABLE “C” CLamP 


FRAME IN PLACE FRAME IN PLACE 
DRAPED 


Pat. PEND. 


423. Circumcision Clamp 


The Nu-Tech Circumcision Clamp re- 
quires no assembly of parts during 
operation—is easy to use. Danger of 
injury to the glans is non-existent, 
says manufacturer, because Nu-Tech 
is so designed that hemostasis takes 
place from below. Patented ratchet 
design affords opportunity to regauge 
correct amount of skin and mucosa to 
be removed before pressing instru- 
ment into the third and final ratchet 
to complete hemostasis and excision. 
United Surgical Supplies Co. 


495. Adult Identification 


Presco Adult Identification Bracelet offers protection in 
multiple bedrooms, in surgery cases, and with patients 
who are to receive transfusions or intravenous therapy, 
also for foreign patients or those with speech impediment. 
Bracelet is made of soft, non-irritating plastic. Patient’s 
name is typed on a nameplate card which slots into the 
bracelet. Additional data can be placed on the reverse 
side. The Presco Co. 
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538. In and Out 
Register 

Register is a quick refer- 
ence for the switchboard 
operator as to the pres- 
ence or absence of doctors 
and key personnel in the 
hospital. Each name plate 
is flanked by two plastic 
illuminators, which reflect 
red or green when pushed 
in. Light source is a sin- 
gle fluorescent lamp in the 
back. Green light indi- 
cates doctor is in, red— 
he is out. Both lights— 
doctor is in, but not to be 
disturbed. Under each 
name is a slot for holding 
messages. Smith & 
Underwood. 


LO@K HOW EASY IT IS TO PICTURE-DOODLE 


= 


THE DOODLES 


HERE ARE THE PARTS~ALL SCRAMBLED 
UP- OF A PICTURE OF A \WELL-KNO\WN 
CHARACTER IN MOTHER GOOSE. 


452. Picture Doodle 


a time. 


puzzle sheet. 
ple.) 
items—is available. 


istration, as 
Picture Doodle Syndicate. 


213. Comfort 
Chairs 
Komfort- Fold, fold- 
ing comfort chairs, 
are available in 


standard and deluxe 
models. Deluxe mod- 
el (shown here) has 
back and arm rests. 
Chairs are built of 
durable aluminum. 
Lightweight, easy to 
handle, and easy to 
clean. Will-Mark Co. 


APRIL, 1954 


Picture Doodle is a form of drawing puzzle. 
picture is built up by copying small parts of it, one at 
These parts, like the pieces of a jigsaw puzzle, 
are scrambled on a key sheet, and are to be copied with 
pencil on the corresponding numbered squares in the blank 
(A simple puzzle is shown here as a sam- 
Great range of subjects—from animals to historical 
Picture Doodle has been tested and 
recommended to all VA hospitals, by the Veterans Admin- 
a “creative as well as entertaining” pastime. 


SOLUTION 
8 


| 
| 
| 
— AND HERE'S THE PICTURE | 


THEY MAKE WHEN YOU COPY 
THEM ONE BY ONE, IN THE 
PROPER SQUARES. 

“BAA, BAA, BLACK SHEEP, IT is! 


A complete 


541. Edible Dessert Cups 


Coronets ave sugar-crisp dessert cups designed to add 


flavor and interest to all 


cream, sherbets, mousses, molded fruit salads, ete. 


nets Co. 


468. Plastic 

Adhesive Tape 

The new Curad Tape is 
washable and waterproof 
like Curad Plastic Band- 
ages. It washes clean like 
skin and stays on even in 
soapy water. Tape comes 
in a new plastic dispenser 
which cuts tape to the 
right length. Bauer & 
Black. 


types of frozen desserts: 


(ove Master 


dries and powders 


surgical 
gloves 
automatically 


saves time 


Saves space 


saves gloves 


Saves money 


The GloveMaster will dry and powder surgical 


gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 


Master and Our New Glove Sterilizing Racks. 


M. RAUH & CO., INc. 


PARKER AVE., 


BUFFALO 14, N.Y. 


Coro- 
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BUYER'S GUIDE continued 
NEW LITERATURE 


546. Handy Soap and Synthetic Deter- 
gent Guide—booklet gives complete 
resume of the entire Colgate-Palm- 
olive line of industrial products. It 
includes toilet cake or bar soaps, syn- 
thetic detergents, cleansers, and a va- 
riety of industrial bulk products. 
Colgate-Palmolive Co. 


547. Asphalt Tile and Terraflex Floor- 
ing—well-illustrated, full-color book- 
let describes the advantages of the 
asphalt and vinyl plastic tile manu- 
factured by Johns-Manville. 


548. Automatic Fire Protection Sys- 
tems — bulletin discusses and illus- 
trates the various types of automatic 
sprinklers, such as water, fog, foam, 
and carbon dioxide. Blaw-Knox Co. 


549. Hospital Casework — 86-page 
catalog designed primarily for hos- 
pital architects, designers, planning 
boards, and management personnel. 
Catalog provides a source of hospital 
specifications and construction details 
arranged in a quick and easy-to-use 
system. Featured is the use of scaled 
room and suite layouts in plan and 
elevation with a simplified unit de- 
sign system. Maysteel Products, Inc. 


SAVE 
000 


HO 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control 
Syringes are available 
in 3, 5 and 10 c.c. sizes, 
constructed of extra 
heavy glass barrels and 
precision fitted to max- 
| imum pressure stand- 
| ards. Lock tips are 
sealed with a nylon 
| washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 


Another Omega Quality Product 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 


See and test Omega syringes and needles. 
Proof of the best for less. 
Complimentary samples available upon request. 


xactual figure based on average 
200 bed hospital’s annual ezx- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middle-man OMEGA 
can bring syringes of unsurpassed 
to the hospital at savings 
from 20% — 40%. All 
products are sold 
money-back” 


quality 
ranging 
OMEGA 


“make-good or 


on 4a 
guar- 


antee basis. 


YY 


JY 


Wy 


Omega precision medical instrument co. inc. 


48 Brook Avenue 


Passaic, New Jersey 


550. Uses of Lysol—all-purpose, non- 
specific disinfectant and antiseptic 
are described in a comprehensive new 
booklet. Contains results of repeated 
tests on the tuberculocidal activity of 
Lysol when used for general disin- 
fection. Includes a simplified instruc- 
tion chart for making dilutions rec- 
ommended for general disinfection of 
floors, walls, furniture, and utensils, 
as well as for varied antiseptic appli- 
cations. Lehn & Fink Products Corp. 


551. Latex Products—eight-page cat- 
alog offers complete descriptions of 
the following products: Safety Grips, 
Crutch-Eze Cushions, Wheel Chair 
Cushions, Chair-Eze Cushions, Foam- 
Eze Ring-Style Cushions, Foam-Eze 
Cushions, Invalid Bed Receptors, and 
Pan-Eze Cushions. Guardian Latex 
Products Co, 


552. Maintenance and Restoration of 
Stone Structures — new eight-page, 
illustrated folder. Western Water- 
proofing Co., Ine. 


553. Planning a Dishwashing System 
—folder telling the advantages of 
automatic dishwashing. Universal 
Dishwashing Machinery Co. 


554. Quantity Rice Recipes. Rice Con- 
sumer Service. 


555. How You Can Lay a Rubber Tile 
Floor—complete start-to-finish guide 
to installing a rubber tile floor in- 
cludes a chart on which to diagram 
the room and lay out the floor pat- 
tern, instructions on preparing the 
sub-floor, installing the rubber tile, 
and on maintaining the finished floor. 
The Rubber Manufacturers Associa- 
tion, Inc. 


351. Chaffin-Pratt Hospital and Sur- 
gical Devices—catalog of suction ma- 
chines, collection trap units, irriga- 
tion bottle hanger and harness, etc. 
Pratt Hospital Equipment Co. 


514. New Recipe Booklet—features 
outstanding and unusual recipes such 
as Cream of Peanut Butter Soup. 
Custom Food Products, Inc, 


515. Products for the Hospital, La- 
boratory, Physician—60-page catalog 
and a 16-page applicable price list, 
arranged for quick and easy reference. 
Items included are syringes, stop- 
cocks, adapters, needles, thermom- 
eters, catheters, gloves, finger cots, 
sheeting, medicine droppers, tubing, 
instruments, wound clips, and ortho- 
pedic specialties. Popper & Sons, Inc. 
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ENOPAK alone 


provides these 


Safety Features 


MEDICATION IS INJECTABLE 


Into Container 


Only with VENOPAK can you 
add supplementary medication 
to parenteral fluid during 
venoclysis. Air filter of 
VENOPAK is removed for an 
instant and medication 

injected by syringe through 
filter opening. 


PINCH CLAMP for Accurate Control 


During an infusion, complete 

control of the rate of flow may be 
obtained from a single adjustment of 
the finely-graduated aluminum 
clamp. 


AIR FILTER Assures Sterility 


All air entering the container 

is filtered through a pledget 

of sterile cotton. Another 
important feature of VENOPAK 
is that there is no inrush of 
room air when the container 
seal is broken and VENOPAK 
attached. This is because 
Abbott solutions are not 


vacuum p 


sealed. 


Abbott's 


COMPLETE 


Vv. AND BLOOD 
Fe TRANSFUSING 


Equipment 
Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.L.H. Formula B), in Universal botties, 
500- and 250-cc. sizes. Blood is drawn i 
directly into container by vacuum, 
Available with Sterile, disposable Blood 
Donor Set. 


For Gravity Collection: 
NON-VAC*—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-ce. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopak® 
24 and 48, with or without attached, 
sterile, disposable need!es. 


Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.LH. Formula B), in the 
familior Abbo-Liter® intravenous 

bottles, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-ce. 
size. Also available with Donopak 24 and 
#8, with or without disposable needles. 
Designed for exclusive use 
with Abbott |. V. equipment. 


For Storing Plasma: 


Evacuated Empty Plasma Containers— 
Sterile »vacuated 500- and 250-cc. 
Univers || botties for storixg, 

transporting and administering 

plasma or serum, 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottie or Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 


VENOPAK®— Abbot's sterile, 
disposable venoclysis unit for the 
administration of ail intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter® containers. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposable unit with a buiit-in, flexible 
drip chamber and filter. Designed to 
plug into any Universal blood bottle ond 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needie from vein. 


Secondary VENOPAK — Disposable 
unit designed for the continuous 
administration of fivids in the series 
hookup with VENOPAK, 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 

SUB-Q-PAK ®—A completely disposable, 
preassembled hypodermoctysis unit with 


plastic Y tube for administration 
of fluids subcutaneously. 


ADMINISTERING 
PENTOTHAL® SODIUM 


VENOTUBE® —Length of plastic tubing 
with attached male and female Luer 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm, Pinch clamp offers 
additional factor of safety. 


*Trade mark 
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investigate the complete asBorr I. v. LINE 


CLASSIFIED ‘Personall 


OUR SB8th YEAR 


8S N.WABASH AVE. 
CHFICAGO>’ 1 
ANN WOODWARD * Directo. 


“Founders the countgling te 
the medical Awwing medicine 
witht. Airstinction over half a 


| POSITIONS OPEN 
| ADMINISTRATION: (a) Lay: general | 
hospital and nursing home, 160 beds; | 
college town 100,000 near Chicago. (aa) | 
Lay; general hospital fully approved, 
250 beds recently opened; college | 
town 100,000; South. (b) Lay; volun- 
|}tary general hospital, 150 beds; South- | 
j}ern California. (c) Lay; woman; wom- 
an’s and children’s hospital, 130 beds; 
Middle West. (f) Medical; general vol- | 
untary hospital, 200 beds; New Eng- | 
land (gz) Lay; assistant; general | 
hospital, 400 beds; medical school affil- 
iated; attractive suburb large city; 
| Middle West. (h) Lay; good account- 
| willing to assume responsibility 
levels small hospital operation; 
| $7200; with maintenance. (i) Lay; gen- 
eral hospital, 90 beds; 8 years old; 
modern equipment; cooperative board; 
medical staff 18; about $7500; South. 
(1) Medical; 400 beds; executive med- 
ical staff; teaching program; South. 
(m) Lay; assistant general hospital, | 
220 beds; modern; complete; large city: 
California. (mn) Rusiness manager; 9 
man group recently reorganized; found- 
ed 1903; branches nearby towns; city 
350,000; university medical center 
West. (0) Business manager; partner 
group 12 men all certified or eligible; 
own building; excellent staff; phar- 
macy; large university city: California. | 
POSITIONS WANTED 
ADMINISTRATOR: Lay: well-seasoned 


hospital, 150 beds; 6 | 
voluntary general hos- 


Director, general 
years, Director, 
pital, 300 beds; middle 30's; 
|gentleman: Member, ACHA. 
| ADMINISTRATOR: Medical: 

| Director, university hospital, 
|6 years, Director, important 
lcenter: FACHA 

| ADMINISTRATOR: 
|vears, administrator, 
}eral hospital, 500 
| woman; FACHA. 
DIRECTOR: M.S 


| 
= experienced includes several years, 


cultured | 


Assistant | 
4 years: 
medical 


iraduate Nurse; 7 
voluntary gen- 
beds; outstanding 


(nursing education); capable organ- | 
j}izer; 10 vears’ experience, large teach- | 
jing hospitals; Southeast; 
dle 40's | 
PATHOLOGIST: MS (medicine) | 
Diplomate, pathology, anatomy, clin- 
fical pathology 12 years, director, de- 
partments pathology, several univer- 
sity hospitals including 6 years, pro- 
fessor forensic pathology; prefers 
directorship, pathology, large hospital 
lor several smaller institutions; out- | 
| Standing man; middle 40's 
RADIOLOGIST: 34: Diplomate; trained 
|teaching hospital; 1 vear, associate 
| radiologist, Henry Ford Hospital; fin- 
ji ishing 2 year army tour, radiology 


prefer mid- | 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitiams, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 

No registration fee 
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Russell W. Armbruster—has been 
named business manager, Clarks Sum- 
mit (Pa.) State Hospital, succeeding 
Anthony B. Giordano. Frank P. 
Colizzo, M.D., has been appointed to 
the newly created position of assistant 
superintendent and Charles Harte has 
replaced John H. Jones as consulting 
and maintenance engineer. 


Joseph E. Barnes—is now director, 
Rex Hospital, Raleigh, N. C. He was 
formerly administrative officer, U. S. 
Public Health Service Hospital, Bal- 
timore. 


T. H. Barnes—has resigned as ad- 
ministrator, Marion County General 
Hospital, Columbia, Miss. 


Leverett F. Bristol—formerly ad- 
ministrator, Memorial Hospital, Exe- 
ter, Calif., has been appointed admin- 
istrator, Coronado (Calif.) Hospital. 


Mrs. Katherine Bush, R.N.—is act- 
ing superintendent, Newport (Wash.) 
Community Hospital, following the 
resignation of R. M. Anderson. 


William B. Calvin—has resigned as 
administrative assistant to the direc- 
tor, Passavant Memorial Hospital, 
Chicago, to accept a similar position 
at Muhlenberg Hospital, Plainfield, 
N. J. 


Christopher Castle—now adminis- 
trator, Garden Hospital, San Fran- 
cisco, previously was business mana- 
ger and purchasing agent, St. Francis 
Memorial Hospital, San Francisco. 
Harvey Long, formerly chief accoun- 
tant, has succeeded Mr. Castle as 
business manager, and Roy Trimble is 
now purchasing agent. 


Joyce Carlson—has been employed 
as senior laboratory technician, Sala- 
manca (N.Y.) District Hospital. She 
was formerly at St. Francis Hospi- 
al, Olean, N. Y. 


Sister M. Casimer—is now Superior, 
St. Francis Hospital, Santa Barbara, 
Calif. 


Louis F. Chess — has succeeded 
Robert Wilson as administrator, Clar- 
ion (Pa.) Osteopathic Community 
Hospital, now under construction. Mr. 


y Speaking 


Chess, formerly administrator, Bash- 
line-Rossman Hospital, Grove City, 
Pa., has been succeeded in that posi- 
tion by Wayne A. Manson, previously 
assistant administrator, Auburn (N. 
Y.) Memorial Hospital. 


Mrs. Lucile Coffin, R.N. — is the 
new president and administrator, 
Seneca Summit Surgery Hospital, 
Seattle, Wash. Myrtle Warneke, R.N., 
the previous administrator, who has 
been administrator Northgate Hospi- 
tal, Seattle, since 1951, continues as 
vice-president, Seneca Summit Sur- 
gery Hospital. 


Clarence J. Connelly — administra- 
tive director, Community Memorial 
General Hospital, La Grange, IIl., now 
under construction, formerly was a 
senior consultant for Booz, Allen, and 
Hamilton, Minneapolis. 


C. R. Cook—namei to succeed Owen 
U. Britton as superintendent, Wash- 
ington (Pa.) Hospital, is a former 
superintendent, Elyria (O.) Memorial 
Hospital. His most recent position 
has been with a contracting firm in 
Lorain, O. 


Thomas J. Corkery—new adminis- 
trator, Toole County Memorial Hospi- 
tal, Shelby, Mont., formerly was med- 
ical services administrator, Washing- 
ton State Health Department. He 
succeeds G. W. Ashley at the Shelby 
hospital. Wesley R. Williams, for- 
merly assistant business manager, 
Maynard Hospital, Seattle, replaces 
Mr. Corkery. 


Clifford Cronin, Jr.—assistant ad- 
ministrator, Charleston (W. Va.) 
Memorial Hospital, has been named 
acting administrator, following the 
resignation of J. Walsh Stull. 


Warren Croston—has been appoint- 
ed administrator, Harrison Memorial 
Hospital, Bremerton, Wash. His prev- 
ious position was that of administra- 
tor, Pacific Communities Hospital, 
Newport, Ore. Mrs. Pearl Hatch, 
R.N., who has been the hospital’s ad- 
ministrator, remains as assistant ad- 
ministrator, 


Harry O. Dudley—formerly admin- 
istrator, Allen County War Memorial 
Hospital, Scottsville, Ky., is now ad- 
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ministrator, Bourbon County Hospi- 
tal, Paris, Ky. 


Joseph B. Foster—previously store- 
room manager, Shadyside Hospital, 
Pittsburgh, has been named purchas- 
ing agent, Uniontown (Pa.) Hospital. 
Superintendent of buildings and 
grounds is Lawrence A. Rossi, who 
has been acting in that capacity since 
last October. 


Karl J. Fritz, Jr.. M.D. — has re- 
placed William S. Rothermel, M.D., 
as chief radiologist, Conemaugh Val- 
ley Memorial Hospital, Johnstown, 
Pa. Dr. Rothermel resigned to join 
the staff of Aultman Hospital, Can- 
ton, O. Dr. Fritz formerly was chief 
radiologist at a Muskogee, Okla. hos- 
pital. 


William P. Germain—has resigned 
as administrator, Valley Children’s 
Hospital and Guidance Clinic, Fresno, 
Calif., to become director, Woodland 
(Calif.) Clinic Hospital. 


Ruth Gilmore, R.N.—is now acting 
administrator, Lutheran Hospital, 
Vicksburg, Miss., succeeding William 
Entley, who has gone to West Vir- 
ginia. Miss Gilmore had been super- 
intendent of nurses. 


Kathryn Helm—formerly associate 
director of nursing service and of the 
school of nursing, St. Luke’s Hospi- 
tal, New York City, has been named 
director. 


Sister Jane—has replaced Sister 
Leonissa, R.N., as Superior, St. Mary’s 
Hospital, Decatur, Ill. Sister Leonissa 
has been transferred as Superior, St. 
Francis Hospital, Litchfield, Ill., the 
position she held before being sent 
to Decatur. 


Walter W. Jetter, M.D.—now path- 
ologist, Latrobe (Pa.) Hospital, most 
recently had served as director of an 
Atomic Energy Commission project 
studying effects of radiation on dogs. 


Mrs. Louise Jones—named adminis- 
trator of the municipal hospital under 
construction in Mission, Tex., previ- 
ously administered hospitals in El 
Campo and Ganado, Tex. 


Mary Joseph, R.N.—is the new ad- 
ministrator, Wayne County General 
Hospital, Waynesboro, Miss. 


Frank Kimble—has retired as ad- 
ministrator, Hardy Wilson Memorial 
Hospital, Hazlehurst, Miss. No suc- 
cessor has been named. 
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W. C. Kingsberry—has been pro- 
moted from acting administrator to 
administrator, Forrest County Gen- 
eral Hospital, Hattiesburg, Miss. He 
succeeds Reagan Long, now adminis- 
trator, Stone County Hospital, Wig- 
gins, Miss. 


Karl S. Klicka, M.D.—will become 
director, Presbyterian Hospital, Chi- 
cago, on May 1, succeeding Leslie D. 
Reid, whose appointment as superin- 
tendent, St. Luke’s Hospital, Kansas 
City, was announced in the January 
issue. Dr. Klicka has been director, 
St. Barnabas Hospital, Minneapolis, 
since 1951. 


Ira Lane—has been appointed busi- 
ness manager, Greenwood ( Miss.) Le- 
flore Hospital. 


Sidney S. Lee, M.D.—is assistant 
director and administrator of the out- 
patient department, Beth Israel Hos- 
pital, Boston. 


Robert D. Low- 
ry — has been 
named 
director, 


executive 
New 
England Deacon- 
ess Hospital, 
Boston, succeed- 
ing Warren F, 
Cook, M.D. Dr. 
Cook is now ex- 
ecutive  consult- 
ant in charge of 
the hospital’s 
fund-raising ac- 
tivities. William E. Worcester, Jr., 
has been made assistant director. 


Ruth E. MacGlashen—has assumed 
duties as administrator, Alta Local 
Hospital, Dinuba, Calif. 


Lodavico Mancusi-Ungaro, M.D.— 
has resigned as medical director, 
American Legion Memorial Hospital, 


Newark, N. J. 


Sanford Massien—is administrator, 
University Hospital, Los Angeles. 


Mrs. Maggie Dell Morris—has re- 
signed as business manager, Grenada 
(Miss.) Hospital. 


Miriam L. Neff—has received the 
degree of doctor of philosophy in hos- 
pital administration from the State 
University of Iowa. She is the third 
person and the first woman to obtain 
the highest academic rank for direct- 
ing operations and instruction in hos- 
pitals. Dr. Neff has been administra- 
tive associate at the University Hos- 
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SHAY MEDICAL SOCIETY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


OFFICE MANAGER: East. 225 bed hospital; 
new and modern. In process of setting up 
formal organization, establishing policies 
and standard procedures. Excellent oppor 
tunity to get in on the ground floor and 
grow with the hospital. Salary will depend 
upon qualifications but will be good. 

BUSINESS MANAGER -CONTROLLER: Middle 
West. Outstanding Medical group; 3 senior 
partners and 2 junior partners; all sur 
geons. Staff consists of one R. N., one 
X-Ray Technician, one receptionist, one 
office secretary and four hospital secre 
taries, a bookkeeper and an assistant. They 
are moving to larger offices that are com 
pletely modern in all respects. $6000 to 
start. 

EXECUTIVE HOUSEKEEPERS: (a) Middle West. 
Teaching hospital. 175 employees in de 
partment. $4500. (b) East. 100 bed gen 
eral hospital, modern, progressive. Well 
trained staff of Assistants $4500-$5000. (c 
Middle West. 235 bed general hospital. 
maids, 12 housemen in department. City of 
75,000. $5000. to start. (d) East. 400 bed 
hospital affiliated with university. 70 em 
ployes in department including 6 assistant 
housekeepers. $4500 minimum to start. (c 
Southwest. 300 bed general hospital, 40 em- 
ployees in department. Located in winter 
resort area 

DIETITIANS: (a) Chief. Large hospital in 
progressive middle western town close to 
several large cities. Lovely 2 room apart 
ment with private bath. $5000. (b) Chief 
Pacific Coast. 275 bed hospital. 90 in 
department. $5400. (c) Assistant to Chief 
180 bed hospital. 70 in department. $4200 
d) Therapeutic. East. 340 bed general 
hospital, 50 in department. Will teach 
therapeutic dietetics. $4200. 

CHIEF PHARMACIST: East. Man or Woman 
Large hospital. 6 Pharmacists and 3 assist 
ants. Excellent opportunity of obtaining in 
structorship in pharmacology if qualified 
$5000 to $7000 to start. Also need several 
staff pharmacists. $4800 to start. 


pitals, Iowa City, since September, 
1952. (See Page 42) 

James Putnam has resigned as 
business manager, Washington Coun- 


ty General Hospital, Greenville, Miss., 
to enter the hotel field in Tennessee. 


Marion E. Sawtelle—has announced 
that he will retire as superintendent, 
Binghamton (N. Y.) City Hospital, 
23, when he becomes 65 
Harold G. Koach, as- 
sistant superintendent, has assumed 


on October 


years of age. 
active management of the hospital. 


Joseph M. Sloan, M.D.—-who has 
been acting medical director, Driscoll 
Foundation Children’s Hospital, 
Corpus Christi, Tex., has been named 
full-time director. 


Mrs. Hazel Smith—has resigned as 
superintendent, Warren (Pa.) General 
Hospital. 

Edward J. Svetina — recently ap- 
pointed assistant to the administra 
tor, Sharon (Pa.) General Hospital, 

(Continued on page 65) 
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an entirely different slant 


on antisepsis 


Bactericidal—and more! An antiseptic must also 
penetrate and diffuse to provide full and pro- 
longed germicidal effect. Zephiran chloride is 
outstanding for its spreading and wetting prop- 
erties—effectively reducing surface tension. 
Its dispersive power contributes to the reliability 
of Zephiran chloride as a gram-negative and 
gram-positive bactericidal antiseptic. 


Supplied as: 
Aqueous Solution 1:1000, bottles of 8 oz. and 1 US. NEP, 
gallon. 
Tincture 1:1000, tinted and stainless, bottles of 8 oz. and WINTHROP 
1 U.S. gallon. 
Concentrated Aqueous Solution 12.8%, bottles of 4 oz. 
and 1 US. gallon (1 oz. = 1 U.S. gallon 1:1000 solution), 
must be diluted. 


or antisepsis with finesse / H R A N 


Zephiran, trademark reg. U.S. & Canada, 


brond of benzalkonium chloride (refined) Winthrop-Stearns Inc. * New York 18, N.Y. * Windsor, Ont. 
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PERSONALLY SPEAKING continued 


served his administrative residency at 
Trumbull Memorial Hospital, War- 
ren, O. 


Mrs. Jane Boyd Thomas—has left 
the staff of the Butler (Pa.) County 
Memorial Hospital. After resigning 
as administrator last fall, she remain- 
ed as associate administrator. She 
will return as a consultant, pending 
completion of the hospital’s expansion 
program. 


William L. Thompson — has been 
named administrative assistant, 
Mount Sinai Hospital, Los Angeles. 


Beryl Toole—is the new head of the 
dietary department, Altoona (Pa.) 
Hospital, succeeding Ella Miller. Miss 
Toole has been employed as _ thera- 
peutic dietitian, Pennsylvania Hospi- 
tal, Philadelphia, 


Mrs. Vivian Varanoff, R.N.—is now 
superintendent, Franklin County Hos- 
pital, Mount Vernon, Tex. 


Robert E. Wallace—has resigned as 
administrator, Wood River  (Ill.) 
Township Hospital, and Paul Duffey 
has resigned as business manager. 


Deaths 

Walter P. Burrier, M.D.—71, former 
manager and clinical director, VA 
Hospital, Bedford, Mass., died Janu- 
ary 29. 


C. Lee Graber, M.D.—79, founder 
and former chief of staff, Lakewood 
(O.) Hospital, died January 23. 


Alfred S. Horowitz, M.D.—65, di- 
rector, College Point Clinic, Queens 
General Hospital, L. IL, N. Y., died 
February 3. 


P. G. Lasche, M.D.—78, former ad- 
ministrator, Veterans Hospital, Menlo 
Park, N. J., died February 19. 


Louis Mark, M.D.—62, medical di- 
rector and owner, Rocky Glen Tuber- 
culosis Sanatorium, McConnelsville, 
O., died February 25. 


James S. McLester, M.D.—77, for- 
mer president, American Medical As- 
sociation, and an international author- 
ity on nutrition, died February 7. 


Sister M. Mercy — former superin- 
tendent, Ann May Memorial Homeo- 
pathic Hospital, Spring Lake, N. J., 
died February 14. 


William H. Robey, M.D.—83, cardi- 
ologist and former president, Ameri- 
can Heart Association, died February 
23. 


Joseph H. Silversmith — president, 
National Jewish Hospital, Denver, 
Colo,, died February 7 
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VA Announces Appointments 

J. Melvin Boykin, M.D. — formerly 
chief of professional services, VA 
Hospital, Richmond, Va., has been 
named to succeed the late Harry A. 
Scott, M.D., as manager, VA Hospi- 
tal, Lincoln, Neb. 

Frank B. Brewer, M.D.—has been 
appointed assistant chief medical di- 
rector in charge of operations for VA 
hospitals and domiciliaries. He re- 
places Robert C. Cook, M.D., who is 
retiring because of ill health. Horace 
B. Cupp, M.D., who has been mana- 
ger, VA Hospital, Durham, N. C., will 
sueceed Dr. Brewer as the VA’s area 
medical director for the southeastern 
United States. 

Donald Cowley—is assistant mana- 


Cochran VA Hospi- 
tal, St. Louis. Emil W. Beelman, 
formerly assistant manager, VA Hos- 
pital, Poplar Bluff, Mo., replaces Mr. 
Cowley as assistant manager, VA 
Hospital, Jefferson Barracks, Mo., and 
Leon M. Wilson, former director, de- 
partment of medicine and surgery 
VA central office, 
succeeds Mr. Beel- 


ger, new John J. 


service, 
D.C.., 


finance 
Washington, 
man. 
John S. —has been 
promoted chief to 
chief of professional services, Ken- 
Veterans Hospital, Memphis, 
He succeeds James E. Cottrell, 
who is being transferred to the 
Richmond, Va. 


(Continued on next page) 


Herring, M.D. 
from assistant 


nedy 
Tenn. 
M.D., 
VA Hospital, 


FELTEEN 
HEEL-O-REST 
for tender heels 


improvise or fabricate a heel rest. 


These strong, 


give days of continued protection. 


vents bed sores. 


carried by the Achilles tendon. 


and patients... 


48 toa box. $10.50 


(New Nursing Aids That Pay \ 
For Themselves In Time Saved 


Used to protect the heels of bed patients. : 


It is no longer necessary for the nurse to ; 


: The completely Disposable Incontinent 
resilient HEEL-O-RESTS 
are properly cut and shaped to stay on :covered by non-toxic polyethylene plastic. 


patient's heel, and rugged enough to : Used to catch involuntary urinations and 


: bowel eliminations. Valuable time saved: 


The two-inch thick HEEL-O-REST gives : Bed linen changes are less frequent. 


bouyant comfort to the patient and pre- : : F 
Y P P : The one-inch thick filler supports the 
: patient so that less skin is exposed to 


The HEEL-O-REST is large enough to : moisture. Helps prevent bed sores. 


it th ight of the foot to be : 
The one-inch filler is highly absorbent 


* and will not pack down. 
This product is well liked by both nurses 


. It's a real time saver. : 


Made of two-inch thick FELTEEN. Packed : 


DISPOSABLE 
INCONTINENT 
RECEPTOR 


Prevents soiling of bed linen by catch- 


ing involuntary eliminations. 


Receptor consists of a FELTEEN filler 


Easy to place under the patient. 


Large 12” x 12” receptors are packed 
24 toa box. $9.25 
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John Kane—has retired as assistant 
manager, VA Hospital, Hines, IIL, 
after 34 years with the VA. 


Blanton E. Russell, M.D.—formerly 
manager, VA Hospital, Beckley, W. 
Va., will manage the new VA hospital 
in Cincinnati, scheduled to open in 
June. 


Donald S. Slade—is now manager, 
VA Hospital, Columbia, S. C., suc- 
ceeding S. C. Groeschel, who retired 
March 31. Mr. Slade previously was 
manager, VA Domiciliary, Clinton, Ja. 


A. W. Woolford—has been named 


manager, VA Hospital, Montgomery, 
Ala., replacing Middleton E. Head, 
who has been on sick leave since the 
fall of 1953. J. Norman Lodge has 
been named to succeed Mr. Woolford 
as director, VA information service. 


Osteopathic Institute 
Held in Dallas 


The first southwest area institute for 
administrators and key personnel of 
osteopathic hospitals was held in Dal- 
las March 26 and 27. 

Program leaders were Edward Bar- 
ron, business manager, Detroit Osteo- 
pathic Hospital; Keith Bowker, ad- 
ministrator, Flint (Mich.) Osteo- 


destroy all common pathogens including tubercle bacilli 
and resistant fungi often unresponsive to 
mercurials or quaternary ammonium compounds’ 


Germicidal effect is prompt, even in the presence of organic 
matter (such as pus, mucus, and sputum). Dried tubercular sputum is 
rendered free of viable organisms within ten minutes with a 


1:100 (1°) solution. 


Antibacterial activity persists for a week or more on 
unglazed porcelain, linoleum, asphalt tile, painted wood, etc.} 


Non-toxic, non-corrosive, non-irritating. 


Economical as well as efficient—dependable disinfection is 
accomplished with a 1% solution of Lysol or O-syl as compared with 
a 244% dilution needed for Cresol Compound N.F. or U.S.P. 


Lysol is characterized by its fresh clean odor. 


0-syl, in use dilution, is practically odorless. 


Each has the same broad germicidal 
effectiveness and versatility in use 


(phenol coefficient 5). 


Available through your Surgical Supply Dealer 


* The Lysol formula has recently 
been modified to eliminate 

the need for the “poison’’ label. 

Germicidal effectiveness 


remains the same, 


1. Klarmann, E. G., Wright, E. S., and Shternov, V. A.: 


Applied Microbiology 1:19 Jan., 1953. 
2. Siaith, C. R.: Soap and Sanitary Chemicals 
27 :130 Sept., 145 Oct., 1951. 
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pathic Hospital, and president-elect, 
American Osteopathic Hospital As- 
sociation; R. P. Chapman, Davenport, 
Ia., executive secretary of the associa- 
tion; and Merle Griffin, D.O., Corpus 
Christi, Tex., president, Texas Asso- 
ciation of Osteopathic Physicians and 
Surgeons. 

The institute followed the third 
annual Medical Records Librarians’ 
training school. 


Conference of Small Hospitals 
Names New Officers 

W. Travis Wilson — administrator, 
Paso Robles (Calif.) War Memorial 
District Hospital, is the new presi- 
dent, San Joaquin (Calif.) Conference 
of Small Hospitals, succeeding Mrs. 
Tess Miller, administrator, Corcoran 
(Calif.) District Hospital. 

Other officers are Ralph Dornan, 
administrator, Coalingo (Calif.) Dis- 
trict Hospital, vice-president, and 
Henry W. Charlebois, administrator, 
Lindsay (Calif.) Municipal Hospital, 
secretary-treasurer. 


Four Named to Membership 
in Methodist Hall of Fame 
Four men were made members of the 
Methodist Hall of Fame in Philan- 
thropy during the recent annual con- 
vention of the National Association 
of Methodist Hospitals and Homes. 
Honored this year were: Kenneth 
E. Cooper, president, board of trus- 
tees, Methodist Children’s Home, 
Selma, Ala., and member, board of 
trustees, Carraway Methodist Hospi- 
tal, Birmingham, Ala.; Mark T. Gold- 
stine, M.D., emeritus chairman, de- 
partment of obstetrics and gynecol- 
ogy, Wesley Memorial Hospital, Chi- 
cago; the Rev. Hans K. Madsen, 
Minneapolis, retired Methodist minis- 
ter, honored for his work in estab- 
lishing Methodist institutions, espe- 
cially Elim Home, Minneapolis; and 
Stanley O. MacMullen, Newton, Mass., 
honored for his leadership, service, 
and gifts to the New England Deacon- 
ess Hospital, Boston, and other church 
institutions. 


Toledo Hospital to Inaugurate 
Expanded Education Program 
Raymond H. Murray, M.D., now in- 
structor in medicine, University Hos- 
pital, Ann Arbor, Mich., has been 
named full-time director of the ex- 
panded educational program for in- 
terns and residents at Toledo’s Mercy 
Hospital. The program will get under 
way July 1. 

Dr. Murray will have charge of in- 
struction, seminars, clinics, and vari- 
ous medical meetings. Members of 
the medical staff will continue to 
serve as instructors. In addition, from 
time to time there will be lectures by 
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instructors from colleges and univer- 
sities who have agreed to cooperate 
in the new plan. The director will 
coordinate all educational activities 
to provide an_ intercommunication 
link in practical training and medical 
theory. 


Mercy Hospital has for many years 
received its full quota of interns and 
residents, It is accredited to train 14 
interns, and now has 12 residents in 
various departments. 


Anesthetists’ Association 
Lists Approved Schools 
The first list of approved schools of 
anesthesia has been released by the 
American Association of Nurse Anes- 
thetists, after two years of study. 
There are 102 schools on the list. 
Only graduates of these schools are 
eligible to take the qualifying exam- 
ination for association membership. 
Membership has _ increased from 
3,700 to 6,866 in six years, but the 
supply of nurse anesthetists still does 
not meet the demand, the association 
said. 


Clark Heads New York Group 
James Russell Clark — new presi- 
dent, Hospital Association of New 
York State, is administrator, Brooklyn 
Hospital. He succeeds James E. Fish, 
M.D., former director, Ellis Hospital, 
Schenectady, who has resigned to take 
an out-of-state position. 


Additional Personals 

W. E. Arnold—formerly administra- 
tor, City County Hospital, McKinney, 
Tex., is now business manager, Baylor 
Hospital, Dallas. 


Hans S. Hansen, executive director, 
Grant Hospital, Chicago, has accepted 
a position as administrator of the 
Valley Children’s Hospital And Guid- 
ance Clinic, Fresno, Calif. Mr. Han- 
sen, who has been at Grant Hospital 
for 15 years, was given a testimonial 
dinner, 


Hiram Sibley—has resigned as ex- 
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Association, to 
program 
Haven Medical Center. 
tion will take effect one month after 


Medicine 
Community Hospital, and strengthens 
the 128-year-old partnership between 
the two institutions. 
develop a 
similar in concept to 
Presbyterian 
York City. 


ecutive director, Connecticut Hospital 


director of 
Yale-New 
His resigna- 


become 
development, 


new executive director has been 


installed. The Yale-New Haven Medi- 
cal Center has been established as a 
joint project of the Yale Schoo] of 


and the Grace-New Haven 


It is planned to 
major medical 
the 
Center, 


center 
Columbia- 


Medica! New 


in depth 


Stocked by leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in SOec. and 20ec. 
multiple dose vials, packed 
5x50ec. or 5x20ce. to a carton. 


os 


measured 


time”. 


A 4th dimensional approach 
to preferred local anesthesia 


Write department 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


WORCESTER, MASS. 


*U.S. Patent No. 2,441,496 


PREFERRED local anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 


well-tolerated effect is more significantly 
remarkably fast action, by which so 


much normally wasted “waiting time” 
is converted to productive “working 


XYLOCAINE HCL 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


Seymour  Schul- 
man — has been 
named hospital 


administrator, 
City of Hope Na- 
tional 
Center, 
geles, Calif. 
had assist- 

ant to Mort 

Brandler, who 
continues as di- 
of admin- 
istration, responsible for the institu- 
tion’s policy. 


An- 
He 


Los 


Medical 


been 


rector 


Schulman assumes di- 
rect charge of all other hospital ad- 
ministrative duties. 


XYLOCAINE 


and extensive in spread, its 


by the time saved through its 


Pronounced Xi lo’cain 


H4 for bibliography 
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Basket Carts 


A great time and work saver in practically any 
department. Made of 1” chrome tubing, rein- 
forced for extva strength. Exclusive Dynalok 
* construction affords amazing rigidity. Rolls on 
3” ball-bearing casters. 


Linen Hampers 


Save as much as 20% storage space 
with this Triangular Hamper. Unique 
design also reduces weight without 
any loss in strength. 10% more 
capacity than conventional design. 


Utility Stools 


Exceptionally sturdy design 
with revolving seat. Height 
adjustable from 23” to 31’. 
1” steel tubing framework 
supports 214” steel upright. 
1214" diameter seat. Legs 
firmly. Rubber feet pro- 
\\ floors. Attractive chip- 
resisting Surgalum finish. 
a With or without footrest. 


i Kiel: 
Buckets 


Rubber bumpered to protect 
furniture and rubber cushioned 
to eliminate rattling. They 
glide, at the slightest nudge, on 
2” ball-bearing casters. Avail- 
able in both round and oval 
styles, either stainless steel or 
Surgalum finish. 
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Hill-Burton Architects and Engineers Have Annual Meeting 


@ The annual meeting of the Regional Architects and Thomas P. Galbraith, architect, Washington, D. C.; Sims 
Engineers of the Hospital Survey and Construction (Hill- W. McDaniel, architect, Atlanta, Ga.; Thomas H. Seltzer, 
Burton) Program was held in Washington, D. C., March construction engineer, Dallas, Tex.; Oscar C. Baulware, 
10-12, 1954. Operating problems, latest program develop- mechanical engineer, Atlanta, Ga.; Conrad Penk, architect, 
ments, and proposed legislative changes in the Hospital Denver; August F. Hoenack, assistant chief, Technical 
Survey and Construction Act were subjects discussed. Services Branch, Division of Hospital Facilities, Washing- 
Present at the meeting (see above) were: (seated 1. to ton, D. C.; Samuel P. Grubb, construction engineer, New 
r.) Orville B. Ives, architect, Washington, D. C.; James L, York; Ralph Bryan, architect, Dallas, Tex.; Raleigh L. 
Murphy, construction engineer, Atlanta, Ga.; John J. Jones, mechanical engineer, Dallas, Tex.; William H. 
Storey, architect, Chicago; Dr. John W. Cronin, chief, Newell, Jr., construction engineer, San Francisco; Jose 
Division of Hospital Facilities, Washington, D. C.; Mar- Ninalga, architect, Philippine Islands; Victor Keyes, archi- 
shall A. Shaffer, chief, Technicai Services Branch, Division tect, Washington, D. C.; Julian E. Smariga, structural : 
of Hospital Facilities, Washington, D. C.; Richard A. engineer, Washington, D. C.; Wilbur R. Taylor, architect, 
Gaulin, construction engineer, Washington, D. C.; and Washington, D. C.; and Noyce L. Griffin, electrical engi- 
Robert T. Alker, architect, Kansas City, Mo. neer, Washington, D. C. 
Standing, first row, ]. to r.: Edwin B. Morris, Jr., archi- Last row, l. to r.: Lawrence D. Conway, architect, San 
tect, Washington, D. C.; George Ivanick, chief, Architec- Francisco; Daniel C. Jensen, architect, New York; Fred 
tural Section, Division of Hospital Facilities, Washington, Mackey, construction engineer, Kansas City, Mo.; and 
D. C.; Peter N. Jensen, architect, Washington, D. C.; J. Henry Feehan, construction engineer, Chicago. 


Dr. Crosby Named Executive Secy. of American Hospital Association 


@ The appointment of Dr, Erwin L. Crosby, Chicago, as executive director of the 
American Hospital Association has been announced by Ritz E. Heerman, presi- 
dent. 


Dr. Crosby, formerly director, Johns Hopkins Hospital, Baltimore, is now 
director, Joint Commission on the Accreditation of Hospitals. He succeeds 
George Bugbee who has accepted the presidency of the Health Information Foun- 
dation, New York City. 
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COST ANALYSIS 


(Continued from page 23) 
for outpatient and newborn is to be made ratio of 
4 to 1 is suggested. 
—amount of time given to each class of patient. 
SOCIAL SERVICE 
—number of inpatient and cutpatient social service 
visits. 
OUTPATIENT 
—number of visits or individuals. 
OPERATING ROOM 
—number of operations. Where weighing factor be- 
tween major and miner is used, suggested ratio of 
8 minor to 1 major. 
—hours of use of operating room. 
DELIVERY ROOM 
—number of deliveries. 
ANESTHESIA 


—number of anesthesias. 


BASAL METABOLISM 
—number of examinations, 


ELECTROCARDIOGRAPH 
—number of examinations. 
PHYSICAL THERAPY 
—number of treatments. 
MEDICAL AND SURGICAL SUPPLIES 
—number of requisitions priced. 
PHARMACY 
—number of requisitions priced. 
OXYGEN THERAPY 
—number of hours or liters of oxygen used. 
INTRAVENOUS THERAPY 
—number of intravenous injections, 
EMERGENCY SERVICE 
—number of cases treated or number of treatments. 
INTERNES AND RESIDENTS 
—number of hours or days of service to various classes 
of patients. 


For more detailed information concerning application 


RADIOLOGY 


—number of films, examinations 
Wherever possible weighing of radiological units of 


service should be made. 


LABORATORY 


—number of examinations, or tests. Wherever pos- 
sible weighing of laboratory units of service should 


be made. 


or fluoroscopes. 


gested: 


of the above bases and the work schedules used in per- 
forming a cost analysis the following references are sug- 


1. Accounting, Statistics and Business Office Proce- 
dures for Hospitals, by Charles G. Roswell. Published 


ciation. 


by the United Hospital Fund of New York. 
Cost Accounting Manual, Connecticut Hospital Asso- 


THE O.B. SECTION 
(Continued from page 12) 


Where plan (3) is used and infect- 
ed newborn infants are cared for 
elsewhere in the hospital, the follow- 
ing essentials of an isolation unit 
must be provided. 

Capacity: One bassinet in the isola- 
tion unit may be required for every 
30 bassinets in the regular nurseries. 
In case of emergency, additional 
rooms may be taken over for further 
isolation facilities. 

Space allocation: It is recommended 
that 40 square feet be provided for 
each bassinet in the isolation unit, 
Environmental conditions, equipment 
and nursery anteroom: These facili- 
ties should be similar to those de- 
scribed for observation units. 


RITUAL CIRCUMCISION UNIT 


It is recommended that hospitals in 
which ritual circumcision of newborn 
infants is performed provide separate 
facilities for the procedure. 

If the procedure is carried out 
under these conditions, the baby may 
be returned to the regular nursery; 
if not, to the observation unit. 
Location: The location of these facili- 
ties will depend on two factors: (1) 
easy accessibility, near one of the hos- 
pital entrances, for outside visitors, 


so that a large number of visitors 
will not be entering the maternity 
and newborn services at one time; 
(2) accommodation for easy transfer 
of the infant from the newborn serv- 
ice to the room provided for ritual 
circumcision. 

Procedure room: This room should 
have a separate entrance, and should 
contain a scrub sink, cabinet for caps, 
gowns, and masks. Facilities for the 
sterilization of the instruments should 


be either provided in this room or a 
plan made for the sterilization of the 
instruments in other sterilization fa- 
cilities within the hospital. The room 
should be large enough to hold the 
infant, the operator, a nurse, and the 
necessary witnesses. 

Visitors’ room: This room should have 
a separate entrance. A viewing win- 
dow should be provided between this 
recom and the room where the ritual 
procedure is performed. 


“She’s simply furious—one of the patients liked his lunch.” 


From Nellie Nifty, R.N., Cartoon Album, by Lawrence Katzman, New 
York City, Pub. by The Horizon Printing Company, 114 W. 27th St., 
New York City, 1958, Price: $1.00 postpaid. 
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RURAL HEALTH MEETING 
(Continued from page 16) 


cials in analyzing the medical care situation, and deter- 
mine whether or not a community can and will support 
an additional doctor or doctors. If the need is clearly shown 
to exist, then our placement service must explore all pos- 
sible sources and make every effort to get a doctor to that 
community as quickly as possible. 

Although the ratio of doctors to population in our state 
is below that of the United States, doctors are coming to 
Texas more rapidly than to other areas of the country. 
We have one doctor per 813 people. 

The University of Texas Medical Branch, in cooperation 
with the Texas Medical Association and the Texas Acad- 
emy of General Practice, has an active preceptorship 
program. Each senior medical student must be appren- 
ticed for 11 weeks to an approved preceptor before he 
can graduate. There already has been a sharp increase 
in the number of senior students indicating a desire to 
practice in rural areas. 


Doctor Uses Own Savings 
To Provide Hospital 


J. Paul Jones, M.D., Camden, Ala. — When community 
officials failed to assume the responsibility for providing 
medical services, I decided, as the town’s only physician, 
to invest $40,000 of my savings to construct a 14-room 
clinic. Now, the town has been convinced of the value of 
better facilities, and steps have been taken to build a 20- 
bed hospital with federal assistance. 

Camden, with a population of 1,200, is located in the 
center of Wilcox county, which has 23,500 people. Of 
these, 17,000 are Negroes. The population is made up of 
either well-to-do or low income sharecropper families. 

When I began my practice in Camden in 1919, the town 
had five doctors and the county, 29, and my father had 
just completed a small six-room clinic to offer better 
medical care. 

From 1919 to 1932, my father and I were doctor, drug- 
gist, and nurse to many families within an area of 10 to 
15 miles. As there were no overnight beds in tae clinic 
or town, and the roads were so bad, we did most of our 
practice in homes, including emergency surgery. Our 
nearest hospital was five to 12 hours away, if the roads 
were passable. 

By 1944, there was only one physician in Camden. There 
were six in the county, located about 20 miles apart. Most 
of my work was now in the small clinic. I was bringing 
in by car or ambulance many emergency cases of illness 
for diagnosis and treatment. 

Nearly all obstetrical cases were delivered in the clinic 
and sent home in about four hours. Our nearest hospitals 
were now three hours distant, where I was forced to send 
all serious emergencies. 

Community leaders refused to put up money for a small 
hospital, and I decided to use my own savings. 

During the clinic’s first year of operation, we admitted 
235 overnight patients, and soon found we were running a 
small hospital, a community responsibility. In four and 
one-half years, the clinic has handled 232 overnight ob- 
stetrical cases and cared for about 600 medical, surgical, 
and pediatric emergencies. About 300 patients are being 
seen in the clinic weekly. 

Force never changed anybody's mind; but education and 
understanding have won a lot of victories, even though 
they take longer. 

—Charles E. Wilson 
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convenient... 


SALES: For Copying Orders, Let- 
ters, Inquiries, Presentations, 
Price Sheets, Etc 


MANAGEMENT: For Copying 
Letters, Reports, Contracts, In- 
structions, Statistics, Ete. 


PHOTOCOPYING 


SHIPPING: For Copying Re- 
ceipts, Claims, Freight Bills, 
Packing Slips, Bills of Lading, 
Etc. 


MANUFACTURING: For Copying 
Schedules, Work Sheets, Control 
Sheets, Master Records, Inven- 
tory Records, Etc. 


Use It To Copy : 
ANYTHING right in your own office! . 


Systematic 


EVERY DEPARTMENT can use the Apeco Systematic 
Auto-Stat. This new all electric photocopying machine 
prints, processes and dries automatically. It’s fast—dry 
copies in less than 45 seconds! It's convenient—fits on 
the corner of any desk it's ready for instant use! It's 
easy—anyone can operate it! Saves up to 80% on copying 
jobs. Eliminates retyping, hand copying, checking or costly 
outside copying service. Makes legally accepted black and 
white or colored copies from any original up to 11” x 17” 
— printed on one or two sides. So low cost—a complete 
Apeco Systematic Auto-Stat installation is priced well 
within the budget of even the smallest firm 


Lifetime Service 
Guarantee 


American Photocopy Equipment Co. 
1949 W. Peterson, Chicago 26, Illinois 


RUSH ME NEW PHOTOCOPY INFORMATION KIT 
containing booklet on the Apeco Auto-Stat plus 
separate folders on copying tax returns, color copy- 
ing and copying on preprinted forms 


In Canada: APECO OF CANADA, LTD., 134 PARK LAWN ROAD, TORONTO, ONT. 
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@ The average Cutter Safticlamp* will probably The Safticlamp is so easy, 
be bent less than 5 times under normal hospital so practical it’s hard to believe, 
usage. But you can actually bend it up to 130 times yet “bending is believing” 


without the loss of fluid flow control—a 26 

margin of usage. What a plus value in quality! 
The Safticlamp is built into every Cutter ex- 

pendable I. V. set at no extra cost. This Safticlamp 

is practical, too. It can’t get lost or misplaced, ee es 

can’t slip, break or damage tubing. Try it yourself. ¢ \ 

The instant you bend the flexible, plastic Safti- CUTTER 

clamp, you see how easily one hand does all the 

work -—starts or stops flow, adjusts flow rate... 


ickly, safely. 
quickly, salely CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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San Francisco A.0.R.N. Has 
Fourth Annual Meeting 


@ The fourth annual meeting of the San Francisco Asso- 
ciation of Operating Room Nurses was held February 10 
at the Langley-Porter Mental Hospital. The nurses were 
addressed by Dr, Robert D. Dunbar, professor of neuro- 
surgery, University of California, on the subject “Psycho- 
Surgery.” 


New officers were installed at the meeting. 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Above: New officers of the group are, from |. to r.: M. Mori, 
Stanford University, treasurer; M. Wilkins, Veterans Hospital, presi- 
dent, and K. Sonzogno, Mt. Zion Hospital, vice president, Janet 
Lewis, Peninsula Hospital, absent when the photograph was taken, 
was reelected secretary. 
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Principles Behind the Methods 
improvement Technic 


By Karl Linderoth, Staff Consultant, Methods Engineering Council, 
Pittsburgh, Pa. 


F someone came up to you and said: “I can help make your job easier 

and more enjoyable—and save you time and effort,’ you might well 
look at him with suspicious eyes. For, indeed, such an offer resembles 
the one made by the infamous magician who traded new lamps for old 
in the story of Aladdin and the Magic Lamp. 

Yet, this is the kind of offer the methods engineer has been making 
to industry for more than 50 years. That his offer is a realistic one is 
well witnessed by the spectacular progress industry has made. The 
methods engineer, through his Methods Improvement Technics, has 
helped industry to cut the cost of production while wages were raised; 
to increase the output of men and machinery while the work day was 
shortened; to develop simpler and less fatiguing methods while efficiency 
was greatly improved; to reduce the time spent on producing the neces- 
sities of life while more and more workers were employed to make other, 
luxury-type consumer goods, and so on. 

What is this magic formula that has so contributed to write the eco- 
nomic history which has been made in the past few decades? Upon what 
learned principle are the methods improvement technics built? 

The formula is: Ever Higher Production = 
Ever Higher Standards of Living 
The principle is: Common Sense, Systematically Applied. 


The Hospital Situation of Today 


Here you may say: “This is all very fine. But I’m an operating room 
nurse. The only production I’m vitally interested in is the one of pro- 
du:ing a cured and healthier patient. How can all this talk about meth- 
ods improvements possibly concern me?” Let’s try to answer that 
question by examining the hospital] situation of today. 

Hospitals are faced with a multitude of problems. Some of the funda- 
mental ones are: 

1. The increasing number of patients, caused by the rapidly growing 
population. The great advances made by medical science have also 
contributed to bring more patients into the hospital. 

The shortage of personnel, caused by the increased competition for 
the already critically short supply of qualified hospital personnel. 
The inadequate physical facilities, often caused by poor planning of 
work areas, which in turn causes adverse working conditions and 
much waste of human time and effort. 

The rising costs, exaggerated by the continued use of old, antiquated 
methods in the face of ever increasing demands for more service, in 
the face of higher wages and greater material costs. 

Those are precisely the type of problems the methods engineer so suc- 
cessfully helped solve for industry. Is it not logical then to assume that 
he can do the same for hospitals, once he is oriented to the problem and 
the unique hospital situation? 


Background for the Hospital Scientific Management Project 


Dean Ruth P. Kuehn of the University of Pittsburgh School of Nursing 
thought so. Therefore, she started the Hospital Scientific Management 
Project on the advice of Dr. Lillian M. Gilbreth, of “Cheaper By The 
Dozen” fame, and with the help of Mr. Harold B. Maynard, President 


HOSPITAL TOPICS 


A 
74 


of Methods Engineering Council, Pittsburgh, Pa. 

They looked upon hospitals as constituting a large 
industry which, of course, they do. Hospitals in this 
country have total assets of nearly eight billion dollars 
and well over one million full time employees. These facts 
make hospitals the fourth largest industry in the United 
States, and thereby probably in the world. 

Dean Kuehn, Dr. Gilbreth, and Mr. Maynard felt that 
the hospitals could expect even more demanding problems 
in the future. They realized that a bold, aggressive, and 
creative approach must be taken to overcome today’s 
problems and to meet tomorrow’s demands. Their think- 
ing and planning are proving to be correct. This is evi- 
denced by the success and benefits we can already see as 
the results of the Hospital Scientific Management Project. 

For almost two years now, nurses and staff members 
of the University of Pittsburgh have worked with con- 
sultants of Methods Engineering Council to study ways 
of improving hospital methods, procedures, and practices. 
I believe there are a number of benefits realized through 
this approach. For one thing, hospital people have proof 
that industrial thinking and technics can be applied in a 
hospital with excellent results. Another benefit, as I see 
it, is that we in industry have found that there actually 
are some pretty good reasons for doing things the way 
hospital people do. 

The very greatest benefit is, of course, that we are 
finding a key to our problems in the hospital. We are 
proving that the technical skills of the professional nurse 
and the industrial know-how of the methods engineer can 
be combined and that the end results are: 

1. Extended patient care, 

2. Improved personnel relations, 

8. Reduction of cost in hospitals. 

I shall now tell you a little of the industrial know-how 
that is helping to bring about these results. 


Methods Improvement—What is it? 


Methods Improvements will save time and money, will 
reduce effort and fatigue, improve personnel relations, in 
short: get the wanted results in the shortest time, in the 
most convenient manner, and wit’ the least expenditure 
of effort. 

The scientific approach to any problem has not changed 
over the years. It is: 

1. Identify the problem. 

2. Collect the facts related to it. 

8. Analyze those facts for meaning. Look for causes 

of the real problem. 

4. Develop alternative solutions. 

5. Select best solution. 

6. Install best solution and follow through. 

I have referred to Methods Improvement as a technic. 
Actually, it is probably better described as an attitude. It 
is the attitude of never being fully satisfied that a method 
cannot be improved further—of always believing there 
is a better way of doing things. If the methods engi- 
neer for some reason were required to cut down his vocab- 
ulary to one word, that word would be WHY. 

In addition to this questioning attitude, the methods 
engineer’s tool kit contains basically: 

1. The Organization Chart 

The Cross Relation Chart 
The Process Chart 
Operation Analysis 
The Methods Analysis, including 

a. Time Study 

b. Motion Study 

c. Methods-Time Measurement 
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Now, some of you will perhaps triumphantly say: “Isn't 
that just what I said! How can we possibly make use of 
or even understand those technical-sounding things?” 

I beg of you, however, to regard the terms I have men- 
tioned just as a layman must regard the many Latin med- 
ical terms you throw around to describe some relatively 
simple illness. No matter what you might call it, to the 
laymen it is just a headache. 

And so it is with the methods improvement terms: 
whatever I may call them, all they are is Common Sense 
—Systematically Applied. 

Let’s now quickly see where and how these tools are 
used in a hospital by the methods engineer. 

The Organization Chart is designed to give a bird’s-eye 
view of the organizational structure of the hospital. It 
shows all the departments and services in their actual 
relations to each other. It shows lines of authority and 
areas of responsibility. To the trained eye, it quickly 
reveals any violations of good organization principles in 
the hospital as a whole. It also points out the more obvious 
inadequacies or weaknesses within any one department. 
The chart may therefore help to give us an indication to 
which areas or functions we better give our attention first. 

Let’s assume that in our case the operating room is 
first on the list. Once in the operating rooms, we may 
not feel certain that the different components, such as 
autoclaves, storage rooms, linen cupboards, etc., are lo- 
cated to best advantage in relation to each other. To 
find out if any changes are necessary and how they best 
can be made, we construct a Cross Relation Chart. 

The Cross Relation Chart is really a planning tool used 
to achieve proper balance in layouts. The methods engi- 
neer uses it to see that each step taken in the O.R. suite 
is a productive step. 

First he takes a piece of paper and writes on it what 
amounts to a complete inventory of the O.R. suite. He 
lists all articles and objects that you will find or should 
find in the operating room, such as instruments, lights, 
cabinets, supervisor’s desk, bulletin board, and so on. 
When he has all these things down on the paper, he asks 
for the help of a qualified person, such as the operating 
room supervisor. Together they now rate each function 
or object in relation to each other function or object as 
to the desirable closeness or proximity between them. For 
instance, the storage cabinets for extra sutures should be 
close to the operating table and therefore this proximity 
would get a high rating. On the other hand, it is unde- 
sirable to have the clean-up area close to sterile storage. 
Consequently the proximity between the two gets a low 
rating. 

When the chart is completed and a total index figure 
arrived at, all the ratings are compared to the actual con- 
ditions in the operating room. In other words: the chart 
is a guide to establish the physical relationships between 
functions or objects. It is now easy to determine where 
any weaknesses exist in the operating room and how the 
layout can best be changed to increase the efficiency. 

By changing the location of a storage cabinet you may 
save the nurse, say, 20 steps per operation. It takes 
slightly more than 12 seconds to walk 20 steps—not much 
of a saving is it? But assume that there are 4 operating 
rooms doing 6 cases each per day over a 5% day week. We 
find that our 12 seconds have grown to 4.8 minutes at 
the end of one day, to 26.4 minutes at the end of one week, 
and to 22.8 hours at the end of a year. That is a saving 
of more than one-half work week, just by changing the 
location of a cabinet so that 20 steps are saved. 

Once the general layout of the operating suite has 

(Continued on next page) 
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PRINCIPLES OF METHODS IMPROVEMENT Continued 


been studied and changed for maximum efficiency, the 
methods engineer turns his attention to the individual 
activities within the department. 

This analysis can be made by just observing the tasks 
being performed, by taking a motion picture of the pro- 
cedure, or by making a Process Chart. The Process Chart 
is another tool of analysis. On it are recorded in the 
order of their occurrence all activities that make up a 
job. We record all actual work or process times, all trans- 
portation distances, and all delays and the time for them, 
and finally, the number and length of any storages. A 
process chart is an excellent way to point out existing 
weaknesses in a procedure and to show how and where 
improvements can be made. 


FACT FINDING PROCEDURES 
To find out just how a task can be improved, the meth- 
ods engineer next uses what is called Operation Analysis. 
This is a fact finding procedure, a guide to the systemat- 
ical asking of pertinent questions about a job. Again, the 
best question that can be used is an intelligent and most 
persistent WHY? This question should center in a sys- 
tematic manner around nine points. These points are: 

1. What is the purpose of the task: Why is it neces- 

sary? 

What are the relations of the job we are studying 

to other jobs? 

What are the quality requirements—why are they 

necessary? 

What kind of material is needed—why is this par- 

ticular material used? 

How and by whom is the material handled? Can it 
be handled better, cheaper, faster, by mechanical or 
other means? 

. & 7. How is the Work Station arranged and how is 

the equipment used? 

8. What are the Working Conditions? How can they 

be improved? 

9. What method is used? 

A most important benefit gained through the use of the 
Operation Analysis technic is that it makes you think. 

In the many sessions I have had with nurses, introduc- 
ing them to this technic, I stressed the importance of 
particularly two questions. Those questions are: 

1. Is it necessary? and 

2. Why? 

“I’ve always done it that way,” or “That’s the way I 
was taught,” are not accepted as reasons. 

Intelligently, persistently, and consistently used, Oper- 
ation Analysis is probably the simplest of all the methods 
improvement technics. Yet, it always offers great satis- 
faction of accomplishment and very often brings excellent 
results. This is a case example to prove my point: 

In our study of the preparation and storing of sur- 
gical packs in the operating room, we noticed that all 
linen was unfolded, inspected, refolded, and stored on 
arrival from the laundry. 

This procedure uses valuable space in the surgical 
department. It seems a duplication of work. It pro- 
duces undesirable lint that decreases the antiseptic ef- 
fectiveness of the operating room and adds an unneces- 
sary burden to the housecleaning. 

Our first question was: “Is this procedure necessary?” 
We were told yes, because the laundry department did 
not fold linen so it could be used for the surgical pack. 
We added then: “Why doesn’t the laundry fold the linen 
the correct way?” The reply this time was: “They don’t 


know how.” 

In probing into what special skills were needed to 
fold linen a particular way, we found the basic reason 
why the laundry did not prepare the linen for ready 
use was because they had never been told to. 

We recommended that the laundry personnel be in- 
structed to fold linen in such a way that it could be 
used in surgical packs without further handling. The 
results of this simple suggestion are: 

1. $885 per year are saved in the operating room. 

2. The O.R. personnel are free to perform other 

duties. 

3. Lint is eliminated from the O.R. suite. 

When we got to the storage of surgical packs, we ran 
into another interesting example of how time, effort, and 
irritation may be reduced by using the questioning atti- 
tude of Operation Analysis. 

To get a surgical pack, the nurse had to walk to a 
six-foot-high cupboard with two half doors. One of 
these doors opened easily enough, but to open the other 
one, the nurse had to kneel way down to lift the latch 
that was located at floor level. As many packs were 
needed each day, this kneeling procedure was repeated 
nearly 100 times each day by different nurses. You 
can well imagine the feelings of a nurse who, on a par- 
ticularly busy, hot, and humid day has to get a surgical 
pack in a hurry. Up to the cupboard she walks, opens 
one door, kneels to open the other, and—there goes a 
new pair of stockings or she snaps a garter. 

When asked why this latch arrangement was not 
changed, we were told, “Well, it has always been where 
it is. Besides, where else would you place it?” 

We placed the latch at the top of the door, hooked a 
chain to it so that the door could be opened with a 
simple pull on the chain. 

The results? Well, I don’t have any spectacular dol- 
lar savings to show. Nor can I say how much time was 
saved. However, time and money are not always the 
most important things. With our simple rearrangement 
of the latch, we eliminated a constant source of irrita- 
tion and we saved energy. 


METHODS ANALYSIS 

When we had gotten satisfactory answers to the Why’s 
and Wherefore’s of a tack through the use of Operation 
Analysis, we came to the Methods Analysis. 

Methods Analysis includes the two elements, Motion 
and Time. Motion Study is the study of motions as based 
on the laws of motion economy. With it, the methods 
engineer analyses the motion sequence, the motion pat- 
terns, and determines the normal working area. With 
Time Study he measures the time in which an average 
worker, working with average performance, and under 
average conditions, can perform these motion patterns. In 
Methods-Time Measurement, the two factors of time and 
motion are combined. With the help of MTM the methods 
engineer is able to determine the best work patterns for 
any task based on the most economical motions from a 
human as well as from an economical point of view. 

This whole field that we call Methods Improvement is, 
then, a series of very detailed and systematic technics. 
Does it pay to go to such lengths in improving work done 
in the operating room suite? There, most tasks are built 
on scientific, medical technics. You can’t possibly install 
any mass-production ideas there! 

Yes, it pays to go to such extremes in finding better 
ways of doing things. Remember, too, that an easier, 
faster, standardized method based on the principles of 
methods improvement also means a safer method. 
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Above: Nurses stopped to greet and talk with an old friend, Dr. 
Carl W. Walter, Peter Bent Brigham Hospital, Boston. 


Left: Edna A. Prickett, R.N., and Karl G. Linderoth take a few 
minutes break from the sessions during the meeting. Papers which 
they presented the opening day are printed herein. 


Below: The various Catholic orders were well represented at the 
conference. Shown here are (I. to r.): Sister Elvon, clinical instruc- 
tor in surgery, and Sister Theonella, O.R.S., both from St. John's 
Hospital, Springfield, Ill.; Sister Mary Frederick, O.R.S., St. Mary's 
Hospital, Minneapolis; Sister Charles Mary, O.R.S., St. Joseph's 
Hospital, St. Paul, Minn.; and Sister Mary William, O.R. nurse, 
St. Charles Hospital, Brooklyn. 
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Application of the Methods Impr 


I T isn’t too long ago when all activities in the operating room revolved around 

two principles—tradition and authority. In those days, the surgical depart- 
ment was an isolated and nearly independent unit within the institution. Here, 
more than in any other area, traditions were so sacred that no one dared 
question the technics, methods, or practices prescribed by those in authority. 
Many times, I am sure, the operating room activities seemed as mystic as 
alchemy to other hospital personnel. 

The Supreme Mistress of these domains was the operating room supervisor. 
She prided herself in knowing “it” all; she was a past master at all jobs; she 
could do everything just a little better than anyone else on the staff, whether 
it concerned cleaning a cupboard or assisting the surgeon. 


Her only authorities were the surgeon and her predecessor. Information 
had been given to her by word of mouth and she, in turn, taught her successor 
in the same manner. No one could be more opinionated than she. No one was 
more exacting with her subordinates. But she did what she thought was right 
and demanded more of herself than of others—her work day never ended. 


For the personnel the 12-hour day was the rule, not the exception. What 
were the reasons for this? Was the operating room under-staffed? Were pro- 
fessional nurses inefficient workers? Were more exacting technics used? Were 
operating schedules heavier? None of these questions can be answered in the 
affirmative. The reason for the long day was simply that more manual work 
was done and by the same personnel who assisted the surgeon during the opera- 
tions. When the day’s schedule was completed, the nurses had first to clean 
up and then make preparations for tomorrow’s schedule. There were few 
places where non-professional workers were allowed to help with these tasks. 

Instruments had to be scoured, dried, and put away; gloves were to be 
washed and patched; perhaps the nurse even rinsed out the bloody linen 
before it was sent to the laundry. 

After all this cleaning, there were still supplies to be prepared. Linen had 
to be folded, sponges had to be made, sutures prepared, and a dozen and one 
other tasks completed before the work day ended. 

Whatever the task, the nurse did as she had been taught, seldom daring to 
investigate to find a better way. If she moved to another hospital, she was 
liable to be in a state of complete confvsion and frustration until she had 
broken her old habits and adopted the ways of her new location, Her useful- 
ness as a nurse was, therefore, always relative, depending on her adaptability 
to different methods—all because of the total lack of standardization. 

I suppose there aren’t many of you who remember those dark ages. I 
wanted to sketch a picture of those days so that we can all agree on one 
thing—that no other hospital unit has changed more radically than the 
operating room. 

Why is this true? Developments in the fields of surgery and bacteriology, 
changes in the labor market, and so on, have helped break the patterns based 
on tradition and inherited technics. 

The progress made in surgery and related fields has opened new pathways 
to save human lives. Operations that were not even attempted yesterday are 
routine procedures today. 

With so many improved or altogether new technics to learn, adopt, and 
teach, the operating room nurse cf today is of necessity open-minded for new 
and better ideas. This point is well demonstrated by your attendance here. 

By Edna A. Prickett, R.N. In view of these trends, we must project our thinking into the future, to see 
Assistant Professor of what we can contribute to the increased efficiency and success of surgery. What 


Surgical Nursing can we expect of tomorrow? 
University of Pittsburgh 


Certainly, the demands on service will increase even more. What else can 
we anticipate with an ever-increasing population, with the continuous addition 
of hospital beds, and with the rapid advances being made in all the medical 
sciences? 

Furthermore, surveys indicate that today’s acute shortage of professional 
nurses will tend to become chronic. No relief is in sight for the next 10 or 
more years. 
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ovement Technics to the Operating Room 


As we see it, the functions of the operating room nurse 
will of necessity undergo further change. Where today 
she is largely a technician, tomorrow she will be primarily 
responsible for teaching and supervising the increasing 
number of non-professional workers who will be used in 
her department, Our problem is: How can we meet an 
increasing demand for service in the face of a compara- 
tively decreasing number of professional nurses? 


WHAT IS THE SOLUTION? 


What is the solution? The key to it can be found, at 
least in part, in this basic formula: 


Sound Procedures + Methods Improvement Technics 
+ Effective Teaching and Supervision = Efficient 
Nursing Service 


What we are concerned with, here, is the third compo- 
nent of the formula—the Methods Improvement Technics. 


I believe I can best demonstrate the application of 
methods improvement technics to operating room nursing 
by using a case example—the study on surgical instru- 
ments. 


This study was conducted as a part of the Hospital 
Scientific Management Project at the University of Pitts- 
burgh. The project is a joint effort on the part of the 
School of Nursing and Methods Engineering Council, a 
firm of management consultants in Pittsburgh. The re- 
sults of the studies made to date are proving the truth 
of the formula I mentioned earlier. Sound nursing knowl- 
edge and experience, paired with tried and proved indus- 
trial principles, will result in extended and improved 
patient care. 


We all know that a successful surgical procedure is 
dependent upon three factors: 


1. The skill of the surgeon, 


2. The proficiency of the nursing service, and 


3. The availability of proper and adequate equipment. 


We are here focusing our attention on a part of the third 
prerequisite for successful surgery—instruments. 


Our primary objectives were to simplify and to stand- 
ardize all handling of instruments and thereby extend the 
services of the professional nurse. 

To insure the best results, we used the step-by-step 
procedure prescribed by methods improvement technics. 
First, we gathered all the facts concerning the instru- 
ments needed in abdominal surgery, including selection 
for use, handling during use, and processing after use. 
We then analyzed these facts to find a better way to 
reach the objectives at hand. 

All of you are familiar with the term, “basic set of 
instruments,” but I doubt if many of you are in complete 
agreement on its component parts. Because of its fre- 
quent use, we chose to study the basic instruments needed 
for abdominal surgery. By basic, we mean the instru- 
ments common to most operative procedures. 

We started our study by finding out from hospitals in 
different geographical areas the number and kind of in- 
struments included in their basic sets. This survey showed 
astounding variations both in number and in kinds of 


instruments included. In fact, no two hospitals used the 
same. The total number of instruments ranged from 43 
to 205; the different kinds, including the various patterns, 
totaled 81. 


As the content of the basic set will influence the results 
of the entire study, we set out to determine what a basic 
set should be. Fundamentally, it is used because: 


1. It provides the basis on which a complete set of 
instruments for any kind of operation can be built. 


2. By being a logical, simple, and standardized proced- 
ure it tends to improve the efficiency of all personnel 
handling instruments. 


3. It aids in training all operating room personnel. 


4. It save times by including only necessary instru- 
ments. 


These reasons or objectives seem clear enough. Why, 
then, should there be such differences in the sets used by 
various hospitals? Some of the reasons apparently are: 


First—The lack of a conscious effort on the part of 
nurses to determine which instruments are consis- 
tently used and which are consistently unused. 


Second—The lack of initiative to discard old patterns 
as they are being replaced by new designs. 


Third—A feeling of insecurity on the part of new or 
inexperienced nurses. 


Fourth—The surgeon’s preferences which are largely 
dependent upon his place of training but may mere- 
ly be a display of personal taste. 


THE BASIC SET 

The basic set we wanted to develop had to be based on 
logi: rather than tradition, on need rather than preference, 
on consistent use rather than sporadic use. As we exam- 
ined the multitudes of instruments, we therefore asked 
two questions for each different kind: 

First—Will it be used consistently? 

Second—Will it aid the surgeon? 

We added a third question regarding the number of 
each kind of instrument to be included in our set, which 
was: Is the patient’s safety insured? 

On the basis of these questions we arrived at a list of 
instruments that we believe to be a truly basic set. (See 
table, page 81.) As you can see, we prescribe this set with 
the idea in mind that deletions are unlikely but additions 
plausible. 

The next phase of our study concerned the setup of the 
instruments on the nurse’s table. Again, we started by 
gathering all the facts. We observed many abdominal 
operations. With the help of an analysis form we set out 
to determine where and how instruments could best be 
located for the convenience of the nurse. 

As before, we found no consistent pattern in use. In 
most instances, all instruments were removed from the 
sterilizing tray and placed in an apparently arbitrary 
order. Most “setups” looked impressive enough. But 
where was the logic of placing hemostats on the far left 
hand side of the table for Mr. Jones’ appendectomy at City 

(Continued on page 81) 
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APPLICATION OF IMPROVEMENT METHODS continued 


Hospital, while they were on the far right hand side 
for Mr. Brown’s appendectomy at the County Hospital? 

We designed and used a check list to determine the 
frequency of and the reasons for the turns the scrub 
nurse made to her supply table. From these data we 
hoped we could establish a logical pattern for the arrange- 
ment of all supplies. 

Here are the results: During the ordinary abdominal 
operation the nurse turns from the operating table on an 
average of 74.4 times per case and for as many as 36 
different reasons. This is broken down as follows: She 
turns on an average of 14 times for a suture, 13.3 times 
to get instruments, 12.8 times to replace instruments, 9.7 
times to get sponges, 5 times for a tape sponge or lap 
pads, 2.6 times for towels, and 2.8 times for no apparent 
reason—perhaps to refresh her memory on the location 
or supply of some item or perhaps out of boredom. 

She also turned for reasons such as: to talk to the 
circulating nurse, to change a glove, to get a syringe, to 
look at the clock, to count sponges, to sneeze, and so on, 
and so on. However, all these reasons occurred on an 
average of less than twice during a single case. 


DATA CONVERTED TO PRACTICE 
Here we have statistical data that can be converted to 


a practical use. Doesn’t it seem logical to have the most 
frequently used supplies in the most accessible location for 
the nurse? A quarter turn is less tiring than a half 
turn—a 12-inch reach is less fatiguing than a 30-inch 
reach. And Mr, Linderoth can prove to the hundred- 
thousandth of an hour that time is saved in decreasing 
our turns and reducing our reaches. Of course one 
hundred-thousandth of an hour isn’t very much time but 
as always the old saying prevails, “Many drops make a 
river.” However, we do not propose to make the scrub 
nurse a statue. We all know the value of moving about 
or shifting position to prevent fatigue. I have had first- 
hand experience with pitted edema, varicose veins, and 
sore, tired, tender, aching feet. And if anything can be 
done to prevent such occupational risks, I am for it. 
Since sutures, instruments, sponges, and towels are the 
most frequently used items curing the operation, they 
should consequently be placed nearest the nurse. Othe 
items such as syringes, specimen basins, drains, and the 
like. which may or may not be used during the case, can 


BASIC SET OF INSTRUMENTS FOR 
ABDOMINAL OPERATIONS 
(All patterns to be selected by the hospital) 


3—Knife Handles 
2—Dissecting Scissors 
|—Dissecting Scissors—long 
I—Nurses' Scissors 
2—Tissue Forceps—with teeth 
2—Tissue Forceps—without teeth 
2—Tissue Forceps—long 
3—Needle Holders 
12—Retractors 
48—Hemostats 
4—Allis Forceps 
16—Towel Forceps 
2—Sponge Forceps 
__!—Abdominal Suction, tip and tubing 
99 Total Number of Instruments in Set 


Developed as part of the 
HOSPITAL SCIENTIFIC MANAGEMENT PROJECT 


APRIL, 1954 


safely be located farther away. And, of course, items such 
as drapes, doctors’ gowns, gloves, and similar articles used 
as a rule only at the start of the case should be placed 
at the far end of the nurse’s table or, in other words, de- 
serve no preference as to location. 


TWO ARRANGEMENTS 
With this evidence at hand, we arrived at two alternate 
arrangements of the nurse’s table. Both are based on the 
results of the study and the principle that supplies most 
frequently used should be most easily obtained. 
The first arrangement allows for the accessibility of 


sutures, instruments, and sponges; all are within easy 
reach of the nurse. 

The second arrangement allows for the accessibility of 
frequently used items. However, we feel that this setup 
has certain technical advantages inasmuch as the sponges 
are protected by distance from shattered glass when su- 
ture tubes are broken. In addition, the solution basin used 
for wet sponges or pads is located so that it will reduce 
the area exposed to drippings. 

We believe this is a decided improvement over any setup 
we encountered during our investigation. But in the true 
spirit of Methods Improvement we are firmly convinced 
that further improvements are possible through, for in- 
stance, the redesign of equipment. 

You noticed, no doubt, that we did not remove any in 
struments from the sterilizing tray. We found no useful 
purpose for doing this. Rather, taking instruments out 
and arranging them on the table does create some dis- 
advantages, For instance: 

1. It is technically unsound to handle sterile equipment 

more than absolutely necessary. 


2. It increases the time between cases. 

3. The instruments unnecessarily occupy valuable space 
which will increase the length of the nurse’s reach 
for all supplies. 

Our survey of the processing or caring for surgical in- 
struments after use again showed variations. This was 
evident in both the method in which they were processed 
and in the personnel performing the task. The cleaning 
of instruments is a repetitive job in every operating room. 
Frequently it causes a “bottleneck” in the flow of work, 
especia!ly at the close of a busy operating day; too often 
it is performed hy over-qualified personnel. 

In our study on this phase of instrument handling, we 
used the flow process chart which is a Methods Improve- 
ment tool of analysis. To construct a flow process chart 
you must use an orderly approach. A form such as we 
have used will serve as a guide. (See opposite page.) 

First, let us focus our attention on the identification 
part which can be found on the upper left hand side of 
the form. It is important to identify all studies as to 
the subject—in our case, the Processing of Surgical In- 
struments; the scope of the study which begins at the 
collection point of used surgical instruments and ends 
with the clean instruments in the storage cabinets. 

We are concerned with the type of chart, which in this 
example will be a material chart. This means we will 
follow what happens to the material, in this case the in- 
struments, rather than the operator doing the processing. 
It is important to decide at the outset of the study which 
chart is preferable and then stick to that decision. The 
chart is further identified as to who made the study, the 
date it was made, and who approved it. 

The next step concerns the cost unit. In our study we 
chose two major sets of instruments consisting of 150 
pieces each. This means we are calculating the cost of 
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Problem 


by EDITH DEE HALL,R.N. 


@ A page set aside for the discussion of administrative problems in the O.R. 


Q. What do you think of using straight pins in wrapping 
sterile packages? 


A. Although straight pins are still beg used in the 
packaging of supplies, the use of cord or tape is growing 
in popularity. Pins have a tendency to fall out, tear or 
penetrate through material and are also hard on the 
hands of the worker. Bundles and packages may be tied 
with one-half-inch cotton twill tape. This tape is very 
satisfactory because it holds the package securely, may 
be used repeatedly and is easy to apply. It does not tangle 
like string or cord, it wears well and may be washed 
when necessary. 


Q. Should surgical conferences be given for the operat- 
ing room staff or instrument nurses to keep them attuned 
to progressive surgical procedures and their changes? If 
so, who will decide what the agenda should contain and 
how often the conferences should be held? 


A. Yes, conferences of this kind should be beneficial and 
stimulating. They provide the nurse with information 
that would otherwise take a great deal of time to acquire. 
Nurses also have an opportunity to ask questions and 
discuss cases they have seen. The conferences should be 
held at least once each month and the program should 
be scheduled well in advance so that other plans will not 
interfere. Staff nurses should either plan together or 
have their own committee to be responsible for selecting 
subjects, inviting surgeons to speak and arranging for 
the time and place. By having such a committee more 
interest is stimulated. In almost all instances surgeons 
are willing and anxious to help nurses who have a sincere 
interest. Better relations are developed and better service 
results. Nurses should always be encouraged to promote 
on-the-job education. 


Q. Who, in your opinion, should control the scheduling 
of operations, insofar as time and day are concerned? 


A. In my opinion, the operating room supervisor. If 
she is to be held responsible for maintaining a high order 
of efficiency in the operating room she should be per- 
mitted to work with the chief anesthesiologist and con- 
trol the booking. The scheduling of surgical operations 
is a thankless job and one of the most trying in the entire 
department. It becomes a major task to consider the 
patient, keep the surgeon happy, plan for space, nurses, 
anesthesiologist, assistants, and good service in a busy 
operating room. All of these things must be taken into 
consideration, usually during a short telephone conversa- 
tion and very often under pressure. This does not mean 
that the operating room supervisor should answer all calls 
or take all bookings. She naturally works out her own 
system and trains her assistants, but she still controls 
and is responsible for the schedule. It requires a great 


deal of tact and knowledge of hospital rules, policies, and 
working conditions. The schedule book should be kept in 
a definite place and cases should be entered only by per- 
sons designated to do so. 


Q. Could arrangements be provided to enable operating 
room nurses to follow up on the post-operative progress 
of different patients, when the schedule permits? 


A. Yes, definitely, if time permits. I know of one hos- 
pital where operating room staff nurses are permitted or 
invited to go on grand rounds with the doctors. This, of 
course, is a splendid opportunity because the cases are 
discussed, questions are asked, and it is much more inter- 
esting. It may not be possible to do this at regular inter- 
vals but even if one nurse is permitted to go each day 
it is worthwhile. Special thought should be given to re- 
quests for more information. Such requests are a sign 
of growth and when fulfilled, contribute to job satisfaction. 


Draping Methods Should be Inspected 


iat one of the oldest procedures used in the 
operating room, is also one of the most important. 
There have been relatively few changes in drapes over the 
years and we find that methods used 30 years ago are 
still good today. 

This fact, however, should not discourage us from tak- 
ing a critical look at all drapes used in the operating 
room. We have a responsibility to keep the patient safe 
from infection, exposure, and other hazards. Increased 
efficiency and serviee result when an honest effort is made 
to revise and improve drapes. 

In our study of draping procedures we should consider 
the amount and kind of drapes needed. Drapes should be 
simple and efficient. (Large, bulky drapes present a prob- 
lem in sterilizing and handling even to the extent of being 
unsafe.) 

Drapes should be made of good quality muslin which is 
durable and which facilitates penetration of steam during 
autoclaving. Heavy twill and canvas materials should 
not be used because they hamper sterilization. Although 
unbleached muslin wears longer, colored muslin has be- 
come popular because it prevents glare and also aids in 
photography. 

The majority of drapes are sheets and towels. Special 
drapes are usually made in the sewing department of the 
hospital. These should have a wide margin of double 
thickness material around the surgical field. When used 
alone, sheets should be folded double. 

Preparation and use are simplified when sheets and 
towels are in two or three sizes rather than many sizes. 
This also holds true for special drapes which should be 
designed to serve for several types of operations. For 
example, a laparotomy sheet can be used not only for 
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abdominal surgery, but for a nephrectomy, laminectomy, 
pilonidal cyst, etc. 

Draping methods should be well planned and taught to 
the operating room staff. These methods should be stand- 
ardized as far as possible, but a certain amount of flexi- 
bility should be expected and permitted. Unfortunately 
our patients do not come in a uniform size, and our rou- 
tine must be changed to suit the occasion. 

One question which is often asked is: Should the sur- 
geon be responsible for draping his patient? If a surgeon 
wishes to do his own draping, it should be his privilege, 
but there is no reason to add to his responsibilities by 
expecting him to take over that which is really a nursing 
procedure. 

In the draping process it is often advantageous and 
sometimes necessary for a physician to assist, particularly 
when there is only one nurse scrubbed or when the drape 
is difficult. The suture nurse is responsible for the sterile 
field. It is her duty to reinforce drapes whenever neces- 
sary. She should be alert for misplaced drapes, exposed 
areas, and wet surfaces. Good draping is a mark of effi- 
ciency. A surgeon either gains or loses confidence in his 
suture nurse according to the skill or lack of skill she 
displays in draping. 


Points to Remember 


Plan ahead and have drapes ready 

Know your drapes, avoid confusion and loss of 

time 

8. Start draping by covering main part of patient 

4. When applying, hold drapes high and away | 
from gown 

5. Drape with precision, being careful not to drag 
drape over operative field 

6. Protect sterile gloves when draping 

7. Secure drapes with towel clips 

8. Keep drapes smooth and neat 

9. Place folded edge toward field of operation 

10. Reinforce whenever necessary 

11. Reinforce before operation if need is indicated 

12. Always change drape if there is the slightest 

question of contamination 


Houston A.O.R.N. Omitted from Map 


On the A.O.R.N. map (carried in the January issue) 
which pin-pointed all the A.O.R.N. groups throughout the 
country, we unwittingly omitted the group in Houston, 
Tex. We especially regret this omission because the 
group founded in 1949, was one of the first in the nation 
to organize. A constitution and by-laws have been adopted 
and some of the members are active in helping to form 
the state Operating Room Nurses Association—the first 
on a state level. 

Present officers of the group are: Marie Albritton, 
president; Vona Morton, vice president; Barbara Smith, 
secretary-treasurer; and Opal Cremwelge, Hilda Smith, 
and Patsy Kattorich, all members of the board of directors. 


—The Editors 


Yearbook VI Is Being Distributed 


Have you a copy of volume four of the O.R. Yearbook? 
It is now being mailed free of charge to all O.R. nurses 
who request it. You may use the reply card opposite page 
68 for your request. 


APRIL, 1954 


Reprints Available on Request 


Electrostatics in the Operating Room 
by Dr. Carl W. Walter, Petér Bent Brigham Hospital, 
Boston 


Safety from Anesthetic Explosions in Hospital Operating 
Rooms 
by Robin Beach, Brooklyn, N. Y. 


A Guide to Central Supply Literature 
by Margaret K. Schafer, Department of Health Edu- 
cation and Welfare, Washington, D. C. 


Note to Supervisors 


If you are an Operating Room Supervisor and are 
not now receiving HOSPITAL TOPICS personally 
addressed to you, send your name, the name of your 
hospital and its complete address to us. 


We will enter a year’s subscription to HOSPITAL 
TOPICS for your own personal use without charge. 
Note: the Editors of HOSPITAL TOPICS with the 
Buyer's Guide entirely control the selection of ma- 
terial used in this O.R. Section. 


Ethicon, Inc., New Brunswick, N. J. 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 
IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T+1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


STEAM CLOX 


11471 Vanowen St. 
North Hollywood, Calif. 


(CD Please send free samples and complete 


Dept. HT-44 | 

| 

sterilization file. | 

| 

| 

| 

| 


(J Please have service representative call. 


| 
| 
| 
| 
| 
| My name 
| 
| 
| 
L 


Title / 
Hospital _— / 
Address___ 

State _|STEAM CLOX 
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TRADE-MARK® 


always sterile, 
always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
WOUND COVERING, os for traumatic injuries and after 


surgery ...to protect from irritation and contamination, 
to avoid adherence. 


PACKING, as in abscess cavity...to permit healing from the 
bottom, to meet aseptic precautions. 


PLUG, os after hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing. 


DRAIN, as for septic wounds...to avoid maceration, pressure 
necrosis and erosion. 


Available in three sizes: 
No. 1—3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6” x 36” (6 in carton) 


Obtain from your regular source of supply . . . insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 
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Above: Members of the Kansas City Central Supply Supervisor's 


Association recently held a spring luncheon 


Menorah Medical Center, Karisas City. 


meeting at The 
Pictured from |. to r., are 
(front row): Louise Schierlmann, The Menorah Medical Certer; 
Thelma Miles, Children's Mercy Hospital; Ann Bates, Stormount 


Vale Hospital, Topeka, Kan.; Betsey R. Carroll, University of Kansas |; Lena Goode, 


Medical Center; and Doris Marker, Santa Fe Hospital, Topeka, Kan. 


Supplement 


Jackson County Hospital. 


Back row: Evelyn Moorehead, General Hospital No. 2; Mary Olive 
Hagerman, Wadesworth Sanitarium, Wadesworth, Kan.; Olive Stout, 
Trinity Lutheran Hospital; Dorothy Koepke, St. Luke's Hospital; 
H. Wallace Janes, Abbott Laboratories, guest speaker; Maxine 
Will.amson, Research Hospital; Miss Stump, General Hospital No. 
Independence Sanitarium; and Blondell Bach, 
Photo courtesy, Menorah Medical Center. 


Reference Reading for Central Supply Supervisors* 


By Margaret K. Schafer, Nurse Consultant, Department of Health, Education and Welfare, Washington, D. C. 


1. “Severe Dermatitis is Eliminated 
by Complete Removal of Residual 
Drugs from Syringes.” HOSPI- 

February 1954, 


TAL TOPICS, 

Vol. 82, pp. 81-82. 
The importance of adopting ade- 
quate methods for cleaning and 
sterilizing syringes in hospital 
and immunization clinics is 
emphasized. The method de- 
scribed is the one used at Pete) 
Bent Brigham Hospital in Bos- 


‘For a detailed reference list 


Central Supply literature see, “A 
Guide to Central Supply Literature,” 
by Margaret K. Schafer, Hospital 


Topics, October 1953, pp. 93-97. 


APRIL, 1954 


ton where a mechanical syringe 
washer and the dry heat method 
of sterilization is used, 

Transcript Institute on Operating 
Room Administration, American 
Hospital Association, Chicago, Ili- 
$3.00. 

The following papers in this 


nois, May 1952. 


publication—a transcript of the 
first institute on Operating 
Room Administration, contains 
several excellent articles which 
any Central Supply Department 
Supervisor should find helpful. 
Cordes, Donald W., “Principles 
of Administration,” pp. 30-41. 

Jones, Robert S., “Work Simpli- 


fication,” pp. 57-70. 


Perkins, John J., “Principles and 
Methods of Sterilization,” pp. 
71-98. 

Tuffley, Edna, “Orientation and 
In Service Program for Operat- 
ing Room Personnel, pp. 99-104. 
Murdough, Thomas G., “Pur- 
chasing Hints for Operating 
Room Supervisors,” pp. 155-159. 
Beck, Carl E., Shay, D. E., and 
Purdum, Arthur W., “An Evalu- 
ation of Paper used for Wrap- 
ping,” The Bulletin of the Hospi- 
tal Pharmacist, Sept. Oct. 1953, 
pp. 421-427. 
This article 


port of a 


(Continued on next page) 
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SINCE 1909 


So simple 
in their action! 


That’s why 
thousands 
of hospitals 


all over the world 
_insist genuine 
Diack Controls 


Sterilizer Controls 
Made 
Very Carefully 
by 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 


CENTRAL SUPPLY continued 


study made to evaluate papers 
for use as an economical sub- 
stitute for cloth wrapping mate- 
rial for articles to be sterilized 
in an autoclave. Fifty-five sam- 
ples of paper were tested. Of 
the group of acceptable papers, 
the Kraft type papers were the 
most suitable and most econom- 
ical. 


Comer, E. Wayne, “Pre-Packag- 
ing,” Hospital Topics, September 


19538, Vol. 31, pp. 71-72, 

The results of an investigatien 
and study in 50 hospitals to as- 
certain the possibilities of indus- 
try prepackaging and sterilizing 
dressings and other gauze cotton 
supplies showed much variance 
between hospitals in the wrap- 
ping and dispensing of dressings 
and the sterile technic proce- 
dures. It was suggested that the 
real problem of sterile dressings 
should be defined by a research 
board representing all interested 
parties in the “patient care” sit- 
uation, such as AHA, ACS, 
AMA, and ANA. Then after 
thorough study in micro-biology 
and extensive cultures in repre- 
sentative hospitals, minimum 
standards for packaging and 
wrapping materials, sterilizing 
and dispensing could be devel- 
oped. From this foundation in- 
dustry could serve hospitals by 
prepackaging. Accurate cost 
accounting and a_ philosophy 
that menial labor in a hospital 
is not cheap must precede real 
success in standardization and 
pre-packaging of dressings. 


Lenard, Alexander, M.D., ‘“Polio- 


and safe procedures is described. 
The beginning staff for estab- 
lishing the service is given, 


Anderson, Mary Helen, “Setting 
Up a C.S.R. Procedure Manual,” 
Hospital Management, January 
1954, Vol. 1, pp. 60-83, February 
1954, Vol. 2, p. 65. 

These two articles describe a 
method for setting up a Central 
Supply Room procedure manual 
including a cross-reference sys- 
tem. 


Centralized Material Section (Cen- 
tral Supply Service). TM8-275, 
Department of the Army Techni- 
cal Manual, Department of the 
Army, Feb. 1952, Available from 
the Superintendent of Documents, 
U. S. Government Printing Office, 
75 cents. 

This guide is the result of a 
thorough study of central sup- 
ply requirements. It includes 
floor plans and cabinet details 
for hospitals of different types 
of construction and sizes (100- 
1500 beds). It also includes 
equipment, operating procedures 
and staffing requirements. Since 
this pamphlet was published 
there have been some changes in 
procedures and equipment ree- 
ommendations for Central Sxup- 
ply services, such as mechanical 
washers for gloves, needles, and 
syringes. However, the guide 
contains the best basic data 
available on area delineation and 
space requirements. 


Hogen, T. Joseph, “Hospital Water 
Stills.’ The Bulletin American 
Society of Hospital Pharmacists, 
Sept.-Oct, 1953, pp. 430-433. 
Basic information on distilled 
water with the location and care 


myelitis — The Possibility of Syr- 
inge Transmission,’’ Medical 
Times, Vol. 79, July 1951, pp. 395- 
399. 

The use of individual sterile 
syringes and needles in all cases 
of vaccination and immunization 
is recommended. An explanation 
of how a syringe filled with fluad 
ts contaminated when a contam- 
mated needle is removed is 
given. 


Roberts, E., “Five Big Features of 
Central Service,’ Hospital Man- 
agement, December 1953, Vol. 76, 


of equipment is given in this 
article. 


. Practical Planning of the Central 
Sterile Supply Department, Ameri- 
can Sterilizer Company, Erie, Pa., 


1950. 

The area requirements with 
square foot allotments for dif- 
ferent services of a Central Sup- 
ply Service are included in the 
guide. Floor plans with photo- 
graphs of Central Supply De- 
partments in hospitals of vari- 
ous sizes and types are included. 


pp. 64-66. 

This article is a short, clear, con- 
cise description of the Central 
Supply Service at the new North 
Shore Hospital, Long Island, 
New York. The application of 
simplification, standardization 


. Donahue, Florence; and Roberts, 


Evelyn, Sterile Tray Index for 
Hospitals, Wilmot Castle Company, 
Rochester 7, New York, 1953. 
This pamphlet consists of over 
100 treatment and diagnostic 
tray set-ups with photographs. 


HOSPITAL TOPICS 


: 
2 
« 

=) 

9. 

| 

4 

| 
A 

ig 
96 


APPLICATION OF IMPROVEMENT METHODS 
(Continued from page 81) 


processing two sets of instruments so we can determine 
the yearly labor cost for this task. 

In the upper right hand corner you can also see the 
symbols and their meanings, The symbol for an operation 
is a circle—an operation oceurs when an object is inten- 
tionally changed in any of its physical or chemical char- 
acteristics. The symbol for a transportation (when some- 
thing is moved from one place to another but the object is 
not changed in any other way) is an arrow. 

The square symbolizes an inspection of an object for 
identification, for quality, or for quantity. 

The symbel for the delay stands for a lack of action, 
as when something remains in one place awaiting action. 

Storage occurs when something is kept until processing 
can start. 

All of you are familiar with the steps used in the manual 
cleaning of instruments—rinse in cold water, wash with 
a detergent, rinse with hot water, dry, test, and put away. 

On the left hand side of the chart, under Present 
Method, you will see how these steps are expressed using 
the symbols. The first step is a transportation because 
two sets of used instruments are transferred to the wash- 
ing sink. It is shown by putting the number 1 inside the 
arrow symbol opposite the description of event. It is 
number 1 because it is the first transportation in the 
process; all others are numbered in consecutive order. 
The distance traveled is 30 feet and consumes .5 of a 
minute in time. These figures you can see are entered in 
the proper columns to the right—all distances are meas- 
ured in feet and time is in minutes. 


In the column to the extreme left the quantity unit is 
entered—when each instrument is handled separately the 
unit is 300 and when transferred in trays the unit is 2 
trays. 

To complete the chart, each step—that is, each trans- 
portation, operation, delay, inspection, and storage is 
indicated in the order in which it occurs and by using 
numbers in individual consecutive series. 

The instruments in our example were handled by non- 
professional workers during the cleaning and drying 
process but the inspection was performed by a nurse, This 
means we have two wage scales to consider; in this in- 
stance, it was $1.00 per hour for the non-professional and 
$1.50 per hour for the professional. 

The summary of the present method, which can be 
found in the upper right hand corner, shows: 

Operation times 121.2 minutes 
Transportation times - 1.8 minutes 
Delay times .. ...21 minutes 
Storage times 120 minutes 

The results are: if you use on the average of 10 major 
sets of instruments daily, during a 5% day week you will 
use 55 sets, and in 52 weeks, or one year, you will use 
2,860 sets. Converting this into dollars and cents, the 
aide is paid $1.34 for 2 sets (79 minutes) or $1,908.10 
during the year. The nurse is paid 75c for 2 sets (30 
minutes) which amounts to $1,072.50 per year, making the 
total yearly labor cost $2,988.70 for processing used in- 
struments. 

Now let’s turn our attention to the second part of the 
chart which shows the proposed method. Here a mechani- 


(Continued on next page) 


ANNOUNCEMENT 
Institute on Operating Room, Central Supply Room, and Blood Bank Technics 


Presented by Dr. Carl W. Walter, Boston, Mass., in cooperation with 
the surgical and nursing staffs of the Peter Bent Brigham Hospital 


at Children's Cancer Research Foundation, 35 Binney St., Boston 15, Mass. 


May 31 to June 55,1954 


THEME: Increased safety for the patient who must undergo surgery— 


This 30-hour course is planned to:—emphasize facts and principles upon which modern aseptic technic has been built, 
—equip the nurse with information essential to the intelligent and effective performance of 


Tuition: $50.00 
Uniforms 


—prevent excessive deterioration of supplies, 


her duties in the operating room, 
—insure sterile supplies and instruments, 


* 


—lower the cost of 


Not Required 


—demonstrate the benefits of a standardized tech 
ing in several hospitals, 


e of eq 


P 


and increase the convenience of work- 


—facilitate the training of personnel. 


The material is presented from several points of view to enable each student to satisfy her own needs, Those who are interested in ob- 
taining a practical knowledge to be used in the operating room will receive it through instruction and demonstrations in actual procedures 
while those seeking knowledge for teaching purposes will obtain it through the presentation of the theoretical aspects of the subject. 


Further information from: Miss Dorothy Wysocki, Peter Bent Brigham Hospital 
721 Huntington Avenue, Boston 15, Mass. 
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APPLICATION OF IMPROVEMENT TECHNICS (Continued from page 87) 3. Achieve the ultimate objective 
of protecting patients against 
post-operative infections. 

Raise morale within the depart- 
ment—more things are done in 
less time and with less effort. 
Reduce the time instruments are 
out of circulation for cleaning— 
thus increasing the availability 
of instruments. 

Free a worker to perform other 
duties while the machine does 
the work and thus help to solve 
the work load problem in oper- 
ating room departments. 

What can we conclude from these 
studies? We believe that the most 
important conclusions are: 

That work done in a hospital, be it 

as technical as that of an operating 


WwW! re faster, easier wound room nurse, need not remain tedious 
and be overly time-consuming. 


closure, insist oe That tasks made difficult mainly by 
| tradition can be simplified. 

That the great amount of time and 

STICHS human energy uneconomically used 

each day can be converted into pro- 

ductive hours of work which will 

further improve direct patient care. 

0 It is a constant source of surprise 

ty nthopedic to men of industry to learn that we, 

| in the hospital field, are still hesitant 

to take full advantage of the many 

benefits Methods Improvement Tech- 
nics have to offer us. 


cal device was substituted for manual the installation cost is included, we 
labor. Again each step is indicated still save $122.50 over writing off the 
in the order in which it occurs by us- cost of the equipment. Since the cost 
ing numbers in the symbols in indi- of the equipment is returned in the 
vidual consecutive series. first year, the savings over subsequent 
To summarize the proposed method, years will be $1,787.50. 
the nurse still spends 30 minutes on In addition to these dollar and hour 
inspection—her time is not altered savings, the proposed method provides 
from the old method. But the aide many intangible improvements which 
is now working only 5.4 minutes for cannot be measured in dollars and 
each two sets, which is a reduction cents. It will: 
of 73.6 minutes. Her pay is now 9.2c 1. Eliminate the disagreeable and 
compared to $1.34—over a year, this monotonous job of handling soil- 
means a total labor reduction of ed instruments. 
$1,787.50. The cost for such equip- 2. Provide protection against con- 
ment is about $1,665. Assuming that tamination of personnel. 


with Collins Removing 


Forceps for easy, painless removal! | _ I, personally, feel that we have a 


real obligation to use their methods to 
Now . . . Stichs Automatic Applicator makes pos- | overcome today’s problems and_ to 
sible a more effective skin closure technique offer- meet, with confidence, tomorrow’s de- 
ing many advantages to both surgeon and patient. mands. Too long, we have allowed 
ourselves to be numbed by the exten- 
sive technical knowledge that we are 
required to have. Too long, we have 
| neglected to think of our physical en- 
better cosmetic effect. | vironment. 


Saves time formerly lost in reaching for extra clips. 
and speeds the entire operation. Gives instant. 
positive action in closing the wound, leaving a 


To us a tree is a tree, while the 
man in industry can clearly visualize 
the clothes, the buildings, the news- 
; ‘ papers, the ships, and all those other 
20 clips to a loading. potentialities that lay in a tree. But 
Applicator and Removing Forceps then you say the industrial man must 
are both stainless steel: simple. use his imagination in order to com- 
sturdy, compact—easy to handle. | pete successfully; in fact, to exist. 
But do we not also have a great com- 
petitor that we must outsmart every 
day? In my mind, MR. DEATH is 
still claiming too much of the market. 


@ Clips are easy to insert: spring can- 
not fly out in re-loading. Reloaded 
in seconds. 


Automatic Applicator available in 
sizes for applying both 14 mm and 
16 mm clips. 


No. 220—Applicator $23.50 True—it is up to the doctors and 
(Specify 14mm or 6mm) scientists to use all their facilities to 

No. 221—Clips ...$2.20 per 100; $20.00 per 1,000 
(Specify 14mm or l6mm) 

No. 222—Collins Removing Forceps $ 6.00 

No. 223—Sterilizing Container 8.00 


eliminate or reduce human suffering. 
But what can we, the nurses, and the 
others connected with hospitals, do to 
help in this noble effort to help hu- 
Available through your surgical supply dealer. Order today! manity? We can certainly increase 
our technical knowledge. We can also 
| improve our personal efficiency. I 
c EQUIPM ENT C0. know of no better way to achieve this 
BOURBON, INDIANA than by making intelligent use of the 

SPLINTS - FRACTURE EQUIPMENT + SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS | Methods Improvement Technics. 
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Any way you look at it... performance-proved 


B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s tcuch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds, 
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clinic... 


to lighten the burden of cardiac care 


MERCUHYDRIN # 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 
in cardiac patients, Early administration shortens 


hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN- 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


\ 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 ce. vials, 

NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


Cade Che diuretic research 
y We LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


Acceptance under section 34.64 
Return Postage Guaranteed PL. &R. 
HOSPITAL TOPICS 
30 West Washington St. 
Chicago 2, Illinois 


Form 3547 Requested 


\ 
iy 
| i enn 
if 
| | iy hi 
Vi 
A 
BRAND OF MERALLURIDE ii 
\ 
4 ( ases3 
3 
- 
: 
MICH 


